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PREFACE 



In July of 1963, the National League for Nursing was awarded a grant from the 
National Institute of Mental Health for a four-year demonstration project entitled "An 
Approach to the Teaching of Psychiatric Nursing in Diploma and Associate Degree Pro- 
grams." An additional grant for one year for the purpose of evaluation was received 
in 1967. At the time of the original grant, the administration of the project was under 
the Mental Health and Psychiatric Nursing Advisory Service of NLN. With the reorgan- 
ization of the League, which was approved at the 1967 biennial convention, the Council 
on Psychiatric and Mental Health Nursing was automatically dissolved at the national 
level, and subsequently, the Advisory Service was discontinued as a separate unit. At 
that time, the administration of the project was placed under Research and Development. 

The project was initiated through the Mental Health and Psychiatric Nursing Advisory 
Service and the former Department of Diploma and Associate Degree Programs. (In 
1965, the Department of Associate Degree Programs was established at NLN headquar- 
ters as a separate unit.) Prior to proposing the project, the Advisory Service and the 
Department of Diploma and Associate Degree Programs had been receiving increasing 
numbers of requests from schools for consultation regarding various aspects of their 
courses in psychiatric nursing and for assistance in planning for integration of psychia- 
tric-mental health nursing content throughout their curriculums. There was, as always, 
the problem of a shortage of prepared faculty in programs of both types. It was deter- 
mined that the project would be concerned with the integration of psychiatric -mental 
health nursing content as well as with the course in psychiatric nursing. 

Mary F. Liston was principal investigator of the project from its inception in 1963 
to September, 1966, in her capacity as director of the Advisory Service and also as 
director of the Division of Nursing Education from 1965 to 1966. Joan E. Walsh served 
as project director from 1964 to 1966 and as both principal investigator and project di- 
rector from September, 1966, to June, 1968, when the project was completed. Cecelia 
Monat Taylor was assistant director and consultant to the project from 1965 to 1968. 

M. Phyllis Hurteau held those positions from late 1963 through 1964. 

An advisory committee to the project was appointed in 1964. The committee met an- 
nually to assist the staff with the development of the project. Mary M. Redmond, Acting 
Director of the School of Nursing at Catholic University of America, was consultant in 
the formation of the project and chairman of the advisory committee until her death in 
1965. Since that time, Mrs. Lorene Fischer, Associate Professor of Nursing, Wayne 
State University, served in this capacity. The members of the committee were repre- 
sentative of graduate education in psychiatric nursing, of associate degree nursing edu- 
cation, of diploma school nursing education, and of departments of nursing in psychia- 
tric hospitals. In addition, the project staff received considerable assistance from 
members of the NLN staff in the Department of Diploma Programs, the Department of 
Associate Degree Programs, and the Research and Development Unit and from the for- 
mer Steering Committee of the Council on Psychiatric and Mental Health Nursing. In- 
dividuals who were very generous with their time and whose consultation was most help- 
ful were Gertrud Ujhely, Margaret M. Wright, John V. Gorton, Wallace Mandell, and 
Harry W. Martin. 

Special assistance was provided by groups of associate degree and diploma educators, 
psychiatric nursing educators, and psychiatric nursing service administrators in the 
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development of the project method and materials. Several members of these groups 
also served as resource people during a workshop for faculty representatives of the 
participating programs. 

Special thanks are extended to the directors and faculties of the participating pro- 
grams, who worked diligently throughout the project. Without their interest and coop- 
eration, the project could not have been accomplished. 

On the following pages are listed the project staff and the educational programs and 
the persons to whom NLN is indebted for their contributions to the carrying out of the 
project. 



— J.E.W. and C.M.T. 
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INTRODUCTION 



NEED FOR THE PROJECT 

The National League for Nursing; since its inception in 1952, has been seriously 
concerned with the problem of education for psychiatric nursing. In 1953, the NLN 
Board of Directors stated that “the basic program of education for professional nursing 
should prepare nurses for beginning positions in the care of psychiatric patients just as 
it prepares them in the care of medical-surgical, obstetric, and pediatric patients.” * 
This was the first official statement by a nursing organization relative to the responsi- 
bility of preservice nursing programs for preparing beginning first-level practitioners 
in psychiatric nursing. 

In keeping with this interest and expressed philosophy, NLN has conducted a number 
of projects in the past, with generous assistance from the National Institute of 
Mental Health, on baccalaureate education in psychiatric nursing, on graduate education 
in psychiatric nursing, and on inservice education for professional nurses and psychia- 
tric aides. Prior to the present project, the areas of diploma and associate degree nurs- 
ing programs and their psychiatric nursing components had not been investigated. 

The report of the Joint Commission Mental Illness and Health, Action for Mental 
Health, indicated that while all the psychiatric disciplines had serious manpower short- 
ages, nursing was in the most acute need. The report stated, "The mental health pro- 
fessions need to launch a national manpower recruitment and training program, expandr 
ing on and extending present efforts and seeking to stimulate the interest of American 
youth in mental health work as a career. This program should include all categories 
of mental health personnel. The program should emphasize not only professional train- 
ing but also short courses and on-the-job training in the subprofessions and upgrading 
for partially trained persons. 

It was in keeping with the intent of the recommendation that this project was proposed. 
Nursing has a great potential of possible mental health manpower. However, in the past, 
this manpower has been largely an untapped reservoir for a diversity of reasons. Seventy- 
five percent, or 26,278, of the 35, 125 nursing students graduated from schools of nursing 
in 1965-1966 were from 822 diploma nursing programs; in addition, 3,349 students were 
graduated from 218 associate degree programs. These 29,627 graduates are a vast 
potential resource for psychiatric nursing. 

An important factor underlying the recruitment problem in psychiatric nursing is con- 
cerned with the student's first introduction to the field during her basic program. Studies 
have shown that in diploma programs especially, this introduction may be entirely frus- 
trating even traumatic, to the student, since she is not provided with the expert guidance 
needed to develop satisfying, therapeutic relationships with patients . In addition, it 
might be expected that those who ultimately select psychiatric nursing as a career would 
have had a basic learning experience on which clinical expertness might be built through 
further education and experience. At the present time, nurses who elect to continue in 
psychiatric nursing have for the most part very inadequate grounding in the subject and 
require much supplementary assistance before they are ready for advanced study or for 
experiences that require an ability to relate helpfully to patients. Consideration must 
also be given to the fact that the graduate of the diploma school or associate degree pro- 
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gram must complete the requirements for the baccalaureate degree in nursing before 
slie is eligible for admission to a masters program of specialization in psycliiatric 
nursing. 

The woefully inadequate recruitment of nurses for tins field of psycliiatric nursing 
indicates an imperative need for critical review of whatT is currently being offered as 
the content and learning experiences in psycliiatric nursing in preservice nursing pro- 
grams. Much of the current offerings arc traditionally oriented, are limited in depth 
and breadth of content, and lack emphasis on tlie dynamic aspects of psychiatric nurs- 
ing. At tlie time die project was instituted, they were primarily offered as “affiliation 
type" experiences. 

In a study of diploma students. Long found tliat “there was a very marked association 
between degree of satisfaction with and during die psychiatric affiliation and level of 
preference for psychiatric nursing as a future career at the end of tlie affiliation. This 
relationship was a very strong one, and clearly indicates that reactions to the psychia- 
tric affiliation are of great importance with respect to psychiatric nursing and future 
career choice. Albee suggested "tliat research is needed to determine whether changes 
in locus and program of the psychiatric affiliation, on an experimental basis, would re- 
sult in increases in the number of student nurses recruited to the psycliiatric field. 

The identification of content in psychiatric nursing is of tremendous importance. 
Changing methods and concepts of treatment of the psycliiatric patient — including day- 
care centers, aftercare clinics, the follow-up care of discharged psycliiatric patients 
and their families, new treatment programs in mental hospitals, the empliasis on pre- 
vention of mental and emotional disorders- -are developments that have created the 
need for fundamental clianges in course offerings in psychiatric nursing. 

The hospital is no longer tlie focal point of psychiatric care. Tlie community is very 
much involved in mental health and psychiatric activities. Nurses need to be involved 
in learning experiences that include the whole mental health continuum — promotion of 
mental health, prevention of mental disorders, treatment of the mentally ill, and reha- 
bilitation. This type of involvement will lead to improved practice in all of nursing. Li 
view of these factors, it is important to redefine tlie goals, content, and learning exper- 
iences for psychiatric nursing appropriate for diploma and associate degree nursing 
programs. 



THE GOAL OF THE PROJECT 

The goal of the project was to improve the teaching of psychiatric-mental health 
nursing in diploma and associate degree nursing programs through the development of 
goals and the selection of content and learning experiences appropriate to this level of 
education, in the belief that improvement of the teaching process would ultimately lead 
to better general nursing practice in all settings as well as increased recruitment of 
nurses for nursing care of the mentally ill. 

THE PURPOSE OF THE PROJECT 

The purpose of the project was to determine what goals, content, and learning exper- 
iences in psychiatric-mental health nursing should be included in diploma and associate 
degree education for nursing in the light of present-day trends in nursing and psychia- 
tric care. 
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THE PROJECT PLAN 



Tiie project plan consisted of the following steps. 

1. Appointment of an advisory committee to assist the staff with die study plan. 

2. Selection of programs to participate in the project on the basis of established 
criteria, these programs to serve as testing centers. 

3. Assessment of the current offerings in psychiatric-mental health nursing in 
these programs. 

4. Identification of goals and selection of content and learning experiences in 
psychiatric-mental health nursing for diploma and associate degree programs, 
a. Selection of a group of clinically competent psychiatric nurses to serve as 

consultants in die development of methods and materials for the identifica- 
tion of goals and die selection of content and learning experiences in psy- 
chiatric-mental health nursing for diploma and associate degree nursing 
programs. 

5. Testing and evaluation of the method and materials developed within the proj- 
ect through application in the participating programs. 

a. Preparation of instructors from the participating programs for utilization 
of die methods and materials through a workshop. 

6. Development of guidelines, on the basis of the tested methods and materials, 
for the development of course offerings in psychiatric-mental health nursing 
in diploma and associate degree nursing programs. 

SURVEY OF COURSES IN PSYCHIATRIC NURSING 

Prior to the selection of programs to participate in the project and the development 
of the questionnaire to be sent to the participating programs, a survey was done to de- 
termine present patterns in the teaching of psychiatric nursing in the two types of pro- 
grams. Course outlines were obtained from ten programs of each type, representing 
sixteen states in different regions. The outlines were analyzed in terms of philosophy, 
objectives, time allotment, teaching methods, content, methods of evaluation, and cred- 
its allotted. This information was helpful in demonstrating similarities and differences 
between the two types of programs. 
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SELECTION OF PROGRAMS TO PARTICIPATE IN THE PROJECT 



Fifty -four programs across the country were selected as the preliminary sample. 

Of the 54, 23 were associate degree* programs and 31 were diploma programs. Letters 
of invitation to participate in the project were sent to the programs in November, 1964, 
together with a short questionnaire soliciting information that would be n r oded in order 
to make the final selection. A second attachment consisted of a list of the principal 
criteria for selection and an outline of the plan for school participation for the agree- 
ment of participating programs. (See Appendix A.) 

On the basis of the responses, the final sample of 16 programs, 8 diploma and 8 
associate degree, and 6 alternates we?;e chosen in accordance with the criteria for 
selection developed by the staff and the advisory committee. These criteria were as 
follows. 



CRITERIA FOR SELECTION OF THE PROJECT SCHOOLS 



Associate Degree Programs 

The chief administrative officer of the 
school is willing to give official authoriza- 
tion to utilize faculty, students, and facil- 
ities that would be involved in the project 
according to its design. 

The total faculty of the nursing program 
is willing to participate in the project, 
since it is aimed at total curriculum. 

The school will permit the project staff 
to visit the nursing faculty in a consultant 
capacity when appropriate during the 
project. 

The contract with the cooperating agency 
insures that the faculty have full control of 
the students' learning activities. 

The faculty responsible for the course in 
psychiatric nursing have graduate prepa- 
ration in psychiatric nursing or a minimum 
of a bachelors degree with psychiatric 
nursing experience. 

The schools as a group utilize cooperating 
agencies that are typical of various struc- 
tures or patterns of psychiatric care-- i.e ., 
psychiatric unit in general hospital, V.A. 
hospital, state hospital, et cetera. 



Diploma Schools 

The chief administrative officer of the 
school is willing to give official author- 
ization to utilize faculty, students, and 
facilities that would be involved in the 
project according to its design. 

The total faculty of the school is willing 
to participate in the project, since it is 
aimed at total curriculum. 

The school will permit the project staff 
to visit the faculty in a consultant capac- 
ity when appropriate during the project. 

The home school faculty or the faculty 
of the affiliating agency have control of 
the students' learning activities. 

The faculty responsible for the course in 
psychiatric nursing have graduate 
preparation in psychiatric nursing or a 
minimum of a bachelors degree with 
psychiatric nursing experience. 

The schools as a group utilize cooperat- 
ing agencies that are typical of various 
structures or patterns of psychiatric 
care--i.e., psychiatric unit in general 
hospital, V.A. hospital, state hospital, 
et cetera. 



4 



Associate Degree Programs 



Diploma Schools 



The instructors will be available for a 
workshop experience prior to utilization 
of the guidelines and resource materials 
developed in tlx; project. 

The schools are interested in an active 
follow-up study of their graduates follow- 
ing completion of the program. 

At least one class of students has gradu- 
ated from the program as of 1964. 

The clinical facility has a partial amount 
or the gamut of newly recommended serv- 
ices available for clinical experience 
( e.g ., day-care programs, follow-up pro- 
grams, et cetera). 

The schools as a group are reasonably 
close to each other in clusters to facilitate 
travel for the project staff in the particular 
region. 

The course in psychiatric nursing is not 
more than 8 weeks but not less than 6 
weeks in length. 

The schools as a group are representative 
of state, tax- supported, and privately 
operated organizations or agencies. 

The school is a member of the NLN Council 
of Member Agencies of the Department of 
Diploma and Associate Degree Programs 
or has applied for membership. 

The nursing program is under the control 
of a junior or community college. 



The instructors will be available for a 
workshop experience prior to utilization 
of the guidelines and resource materials 
developed in the project. 

The schools are interested in an active 
follow-up study of their graduates follow- 
ing completion of the program. 



The clinical facility has a partial amount 
or the gamut of newly recommended 
services available for clinical experience 
(e.g., day-care programs, follow-up 
programs, et cetera) . 

The schools as a group are reasonably 
close to each other in clusters to facili- 
tate travel for the project staff in the 
particular region. 

The course in psychiatric nursing is not 
more than 12 weeks but not less than 8 
weeks in length. 

The schools as a group are representa- 
tive of state, tax-supported, and privately 
operated organizations or agencies. 

The school is accredited by NLN and is 
a member of the NLN Council of Member 
Agencies of the Department of Diploma 
and Associate Degree Programs. 




ASSESSMENT OF THE PARTICIPATING PROGRAMS' CURRENT 
OF FER1NGS IN PSYCHIATRIC -MENTAL HEALTH NURSING (1964-65) 



To gather information about the participating programs relative to philosophy and 
objectives of the program, curriculum design, objectives of and content in the psycho- 
social sciences and clinical nursing courses, a more extensive questionnaire was con- 
structed and sent to the 16 programs and 6 alternates. (See Appendix A for question- 
naire.) The course or unit in psychiatric nursing or nursing in mental illness was ex- 
plored in detail as to objectives, content, teaching methods, plan for clinical experience, 
criteria for selection of cooperating agency, and evaluation methods. Participating pro- 
grams were visited by members of the project staff to elicit further data that could not 

be ascertained by means of the questionnaire. 

Twelve states were represented in the programs chosen to participate in the project, 
three in each NLN region. Responses to the questionnaire revealed that state board re- 
quirements for the course in psychiatric nursing varied. For the diploma programs, 
three states had regulations for the number of class hours and five had regulations for 
the number of days of clinical experience. One had educational requirements for in- 
structors. In respect to associate degree programs, two states had requirements for 
the number of credit hours and one required approval of the course plan. For both types 
of programs, most states required approval of clinical agencies. 



ASSOCIATE DEGREE PROGRAMS 

Of the eight associate degree programs participating in the project, three were pri- 
vately controlled and five were under public administration. Some of these programs 
were two calendar years in length, some were two academic years, and some were two 
academic years and one summer . 

At. the time the questionnaires were returned (spring, 1965), 17 of the 184 graduates 
from the class of 1964 were employed in psychiatric nursing. Eleven were employed in 
psychiatric hospitals, 6 in psychiatric units of general hospitals. Twenty from the 1963 
class and 9 from the 1962 class were employed in psychiatric nursing. 

The educational preparation of the faculty teaching psychiatric nursing or nursing in 
mental illness was comparable to that of faculty teaching in other clinical courses. 

Eleven had masters degrees in psychiatric nursing, two had masters degrees in differ- 
ent clinical areas, two held a baccalaureate degree but were not in charge of the course. 
The faculty -student ratio in the laboratory ranged from 1 to 4 to 1 to 15. Three programs 

used a psychiatrist as the major lecturer. 

Some statements in the philosophies of the programs were similar. Most said that 
the program in nursing is operated within the framework of the philosophy of the college 
and that this underlies and shapes planning for the nursing program. Another statement 
occurring freque ntly was that the responsibility of the college and the nursing program 
is to meet the needs of the community and to educate the student to assume her role as 



This section was adapted from "Teaching Psychiatric Nursing in Diploma and Associ- 
ate Degree Programs," by Joan E. Walsh. Nursing Outlook 15:30-35, June 1967. 
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a citizen. In all programs there were statements of beliefs about education, learning, 
nursing, and nursing education, but there were considerable differences on these points. 

The college objectives included emphasis on the students growth, self-direction, 
and responsibilities as a citizen and as a professional person. Among the program or 
department objectives was the statement that there was a balance between general edu- 
cation and nursing education courses. Other objectives were to prepare the student to: 
develop the ability to plan, administer, and evaluate nursing care, utilizing basic prin- 
ciples as they applied to nursing problems presented- by patients of various ages; func- 
tion with intellectual and technical competency under supervision in giving nursing care 
to a group of patients in a hospital; learn principles of nursing care; provide nursing 
care to all categories of patients, including the mentally ill. The ability to communicate 
with the patient, his family, and all members of the health team was an objective in most 
programs. One associate degree program had objectives for the different levels in the 
curriculum. 

Mental health aspects were an integral part of the program objectives. Some examples 
of the aspects included were: interpersonal relationships and communication skills, 
emotional -social aspects of general patient care, and student self-understanding and 
growth. There was more emphasis on the use of a variety of community agencies in the 
objectives of the associate degree programs than in those of the diploma schools. 

There was considerable variation in the course requirements in the psychosocial 
sciences. Most required one course each in psychology and sociology. Others required 
a course in one or the other. Half required a course in child psychology. The number 
of credit hours required ranged from 3 to 13. The total number of credit hours for the 
program raqged from 65 to 79, of which 24 to 44 were in nursing. The hours of instruc- 
tion and laboratory varied considerably for the nursing courses. 

Three of the programs had a course in team nursing, while the remainder incorpo- 
rated this content in other courses. Half of the programs had a course in maternal and 
child health nursing, focused on the normal, with nursing care of the ill child included 
in the course in nursing in physical and mental illness. The other half had separate 
courses in nursing of children and maternity nursing. These four programs also had a 
separate course in growth and development,or child psychology. 

Some of the programs taught maternal and child health nursing before psychiatric 
nursing. Two had this content area following nursing in mental illness, and one alter- 
nated the two. Three of the programs offered psychiatric nursing as a unit in the course 
in nursing in physical and mental illness, rather than as a separate course. 

Prerequisites for the course in nursing care of the mentally ill were courses in psy- 
chology, sociology, child development, fundamentals of nursing, maternal and child 
health nursing, and nursing in physical illness. Inasmuch as the faculties believed that 
content should proceed from the normal to the abnormal and from the simple to the 
complex, content prerequisites were: interpersonal relationships, communication skills 
or interviewing skills, the meaning of behavior, anxiety and the defense mechanisms, 
patient needs and feelings, growth and development, self-concept, roles of the nurse, 
the students’ own reactions and expectations, family reactions, psychosomatic disorders, 
and community resources. Most of the departments had identified psychiatric-mental 
health nursing content in all clinical nursing courses . 

Reinforcement of content and skills learned in psychiatric nursing was accomplished 
in the following ways: the instructor in psychiatric nursing assisted in the course in 
nursing in physical illness and served in a team relationship or as a resource person 
for the other clinical courses; the other instructors knew the psychiatric nursing content; 
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the instructor was involved in curriculum planning; there was an ongoing plan for the 
integration of psychiatric -mental health nursing concepts in the curriculum; the rein- 
forcement of content and skills from psychiatric nursing showed in the objectives of the 
rem aining courses; nursing care was individualized and was included in the patient care 
plan; patient needs were identified through problem-solving; mental health principles 
were brought out in nursing conferences, and it was the student's responsibility to apply 
these principles. 

In regard to the placement of the course or unit in psychiatric nursing or nursing 
care of the mentally ill, only one program placed it in the first year- -the second se- 
mester. Four offered it in the summer, two in the first semester of the second year, 
and one in the second semester of the second year . The length of the course varied 
from 3 (concentrated) to 11 weeks. The total number of class hours ranged from 15 to 
45; the total number of laboratory hours, 60 to 165, or the total number of laboratory 
days, 12 to 22. The total number of hours for the entire course varied from 90 to 209. 
Semester credits for the course ranged from 3 to 8 . 

The programs were equally divided in general focus of the course, with half stating 
that they prepared the graduate for beginning first -level practice in nursing care of the 
mentally ill, while the others said that the objective of the course was primarily to 
broaden and deepen the students' interpersonal skills and knowledge of human behavior. 

The objectives for the course or unit were related to knowledge of psychiatric theo- 
ries, diagnostic categories, and treatment methods; understanding patient behavior; 
establishing relationships; improving communication skills; knowledge of the principles 
of psychiatric nursing; applying nursing skills in the psychiatric setting; functioning in 
the roles of the psychiatric nurse; student awareness of her own behavior and her per- 
sonal growth; use of problem-solving; functioning in patient groups; functioning as a 
member of the nursing team and the interdisciplinary team; understanding and promo- 
ting the therapeutic milieu; knowledge of community agencies and their role in preven- 
tion of mental illness and rehabilitation of the mentally ill. 

Three of these programs had stated expected competencies in behavioral terms for 
the course. These competencies can be classified under the following subjects: obser- 
vation and recording, communication* skills, nurse-patient relationships, the nurse’s 
role in the therapeutic milieu, group dynamics, and problem-solving. 

The problem-solving approach, focused on patient care plans, was used frequently. 
The direction of the course was on patient behavior patterns and nursing intervention. 
Process recordings were used as a teaching tool in some cases but were not always 
followed by individual conferences. The associate degree programs used pre- and post- 
conferences more often than the diploma schools. Preconferences were used for daily 
planning, and postconferences were used to discuss the students' feelings and to plan 
for patient care. The course outlines did not always indicate that content and learning 
experiences were concurrent. 

Mental illness as a community problem, agencies concerned with prevention of men- 
tal illness, and care and follow-up of the mentally ill were included as part of the con- 
tent in most of the programs. The associate degree programs stressed the role of the 
general hospital nurse in primary prevention of mental illness more often than did the 
diploma programs. About one- half of the programs included the activities of the public 
health nurse related to the promotion of mental health. 

In regard to students working with groups of patients, one -half of the programs were 
not concerned with this in any way except for student participation in social-recreational 
patient groups. In some of the programs, students planned diversion for patient groups. 
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Some observed group therapy sessions or remotivation activities; others had students 
observe a ward government meeting. A few of the programs had the students study 
their own group interactions, but in most cases, there was no formal content on group 
dynamics. 

The programs used a variety of agencies for their clinical laboratory in psychiatric 
nursing. Two used a state hospital exclusively; two used private psychiatric hospitals; 
one used a county psycliiatric hospital; two used both a state hospital and a general hos- 
pital psychiatric unit; and one used a state hospital and a general hospital medical- 
surgical unit. Students stayed on one unit when they were not involved in two different 
hospitals. Field trips were made to state hospitals when such hospitals were not used 
for learning experiences. The other most frequent supplementary field trips were to 
clinics for alcoholics, schools for the mentally retarded, and psychiatric day hospitals. 
The clinical laboratories were selected on the basis that they would provide the experi- 
ences necessary to meet the course objectives. Other factors considered were proximity, 
reputation of the hospital, and facilities offered, i.e ., treatment methods, quality of 
care, variety of patients. 

In some cases, students either did not have the opportunity or did not choose to col- 
laborate with members of other disciplines in relation to the care of their patients. 

Some did not discuss the functions of the other disciplines. A few had experience in 
team nursing in the psychiatric setting. Three agencies were staffed by auxiliary per- 
sonnel only . Not all agencies had nursing care plans for the patients and not all had 
nurses’ notes. In some agencies, students were not allowed to chart on the nurses’ 
notes. The nursing departments of some of the hospitals had no philosophy or objectives. 
The evaluation methods used by nursing service were quite varied. 

Evaluation methods often used for students in the course or unit in psychiatric nurs- 
ing or nursing care of the mentally ill were terminal behaviors and critical require- 
ments. Diaries or process recordings followed by individual conferences were also 
used frequently. Grading systems were: no mark for laboratory; separate laboratory 
and class grades; ” satisfactory" or ” unsatisfactory” for the course; "must pass labo- 
ratory"; or were the same as for other courses. 



DIPLOMA PROGRAMS 

Of the eight diploma programs selected to participate in the study, five were under 
private control said three were in public institutions. Two of the programs used federal 
hospitals in an affiliation arrangement for their course in psychiatric nursing. Two 
used a state psychiatric hospital as a clinical laboratory and had their own instructor, 
four used the psychiatric units in their home hospitals with their own instructor . Field 
trips were taken to state hospitals when such hospitals were not used. Other field trips 
were the same as for the associate degree programs. The length of the total program 
varied from 27 to 36 months, with considerable variation in the hours for class and 
clinical instruction for the different clinical courses. 

Two had an instructor whose major responsibility was integration of mental health 
concepts. Four additional programs had an ongoing plan for integration of mental health 
concepts in the curriculum. The educational background of the instructors in psychia- 
tric nursing varied: 15 had a masters degree in psychiatric nursing; 8, a baccalaureate 
degree; and 5 were diploma graduates. More instructors in psychiatric nursing had a 
masters degree in their clinical area than did faculty in other clinical areas. The faculty- 
student ratio in the clinical laboratory ranged between 1 to 4 and 1 to 15 . 




\ 



9 



Out of a total of 321 students graduating from these programs in 1964, 21 were 
known to be working in psychiatric nursing at the time of this survey (spring, 1965). 
Also working in this field were 22 from the 1963 class, 11 from the 1962 and 1961 
classes, and 13 from the 1960 class. 

In regard to philosophy of the programs, there was considerable agreement among 
schools in their statements on education, nursing, nursing education, and learning. 

The differences were in what the graduate was prepared to do. Most said that the fac- 
ulty W9$ responsible for planning, providing, and implementing learning experiences. 

Program objectives that pertained to menial health aspects were concerned with pre- 
paring students to provide nursing care to all categories of patients, including the men- 
tally ill. One frequently mentioned objective was that students learn the principles of 
nursfhg care,; In most schools, emphasis was placed on students* ability to communi- 
cate with patients, families, and all members of the health team. Objectives related 
to the student herself, her growth, self-direction, and responsibilities as a citizen and 
as a professional person, were comparable to some of the college objectives of associ- 
ate degree program • 

All dipipma programs had curriculum objectives and most had level objectives . In- 
cluded were mental health aspects as an integral part of both types of objectives. Ex- 
amples of mental health aspects were: interpersonal relationships, communication 
skills, emotional -social aspects of general nursing care, and student self-understanding 
and growth. Seven of the participating schools had identified the mental health content 
in clinical courses other than psychiatric nursing. 

All of the programs required at least one course in psychology and one in sociology. 
In most cases, students received college credit for these courses. Three had a sepa- 
rate course in growth and development and three had a course in maternal and child 
health nursing focused on the normal. Most had a course in team nursing, and four 
offered a course in community nursing. The curriculums, in general, were quite varied. 

There Was considerable variation in the placement and length of the course in psy- 
chiatric mirsing. In most instances, it was offered in the second half of the second 
year or the first half of the third year . In all but one school, the course was completed 
at least half a year before the end of the program. Only two programs gave psychiatric 
nursing prior to pediatric nursing. In general, all clinical courses were longer than 
those in the associate degree programs. In several cases, psychiatric nursing alter- 
nated with other courses. The course in psychiatric nursing varied in length from 6 to 
13 weeks. The total hours of instruction were from 208 to 504, with 40 to 85 for class, 
and 143 to 360 lor clinical laboratory . The laboratory hours were from 22 to 33 per 
week. 

Student preparation for the cGurse consisted of an orientation, course prerequisites, 
or preceding content. The two schools with affiliation programs had a preaffiliation 
orientation. The cooperating agencies were near the home school and maintained a 
close working relationship with the home school. The two schools that used a cooperat- 
ing agency but had their own instructor also had a prior orientation to the course and to 
the hospital. 

Course prerequisites listed were: psychology, sociology, growth and development, 
fundamentals of nursing, and medical -surgical nursing. Essential content preceding 
the course came under the following major headings: emotional -social development, 
family relationships, mental mechanisms and behavior, communications, patient feel- 
ings, student feelings, roles of the nurse, and community resources. 

One question concerned reinforcement of learnings in psychiatric nursing in succeed- 



ing clinical courses. Responses were that the faculty was familiar with the content in 
psycliiatric nursing, that the instructor in psychiatric nursing was involved in curricu- 
lum planning, that the objectives for the succeeding courses provided for building on the 
psychiatric nursing content, and that it was the students' responsibility to utilize their 
previous learnings in patient care. 

About half of the schools stated that the purpose of the course was to prepare the 
students for beginning positions in psychiatric nursing. The other half stated that the 
purpose was primarily to broaden and deepen interpersonal skills and knowledge of 
human behavior. About half of the programs had written expected competencies for the 
course in psychiatric nursing. These came under the headings of problem-solving, inter- 
personal relationships, communications, reporting and recordings working with others, 
and student awareness of own behavior. 

Course objectives were most often formulated by the instructor responsible for the 
course. These were broken down into the following categories: knowledge of psychiatric 
theory, diagnostic categories, and treatment methods; principles of psychiatric nursing 
and functions of the psychiatric nurse, including her use of self and self-understanding; 
her role in prevention of mental illness and rehabilitation of the psychiatric patient; 
promotion of the therapeutic milieu; functioning on the interdisciplinary team. 

Course outlines indicated that content and learning experiences were concurrent. 

The course was approached from the standpoint of the nurse-patient relationship. °roc- 
ess recordings were used but were not always followed by individual conferences. Nurs- 
ing care plans were written by students in some schools. Most schools required case 
studies. Three schools used psychiatrists as major lecturers. These were schools that 
had their own instructor. Psychiatrists also held 6 to 12 hours of conferences with 
students in several schools. 

One-half of the schools included in their course content the activities of the public 
health nurse related to promotion of mental health, and the consideration of mental 
illness from the standpoint of a community problem. Field trips were taken by some 
schools to agencies concerned with prevention and follow-up. Four of the schools in- 
cluded the group interaction process in their course content. In one instance, the stu- 
dents led patient discussion groups. One -half of the schools were not concerned with 
patient groups in any way other than student participation in patient social-recreational 
activities. Otherwise, content and experience in patient groups were the same as those 
in associate degree programs. 

In the diploma programs, students often had experience in team nursing in their clin- 
ical laboratory in psychiatric nursing. Some did not or could not collaborate with other 
disciplines in relation to care of their selected patients. Some did net include functions 
of other disciplines in their course content. 

The cooperating agency was selected on the basis of proximity or its reputation and 
facilities — i.e., its treatment methods, quality of care, and variety of patients. The 
qualifications of the agency faculty were important when the school used the agency for 
an affiliation. The philosophy, objectives, and evaluation methods of the nursing service 
department were quite varied. In the case of schools using psychiatric units in their 
home hospitals, the views, goals, and methods were usually the same as for the total 
hospital. Not all psychiatric units and agencies had nursing care plans for patients. 

In some cases, students could not chart on the nurses' notes, and not all agencies had 
nurses’ notes. 

Most students had experience with patients hospitalized on a short-term basis. In 
five schools, the students stayed on one unit during the course (8 to 9 weeks) . In another 
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five, they rotated to a second unit (12 to 13 weeks). In one, they rotated through four 
units in 8 weeks; in another, they remained on one unit or rotated to a second unit (6 
weeks). One-half of tlie schools required the students to have evening experience. 

Evaluation methods used were similar to those in the associate degree programs. 
Student self-evaluations, performance ratings, and the NLN achievement test were used 
more often by tlie diploma programs. Ratings by nurses in the cooperating agencies 
were included in some diploma programs. Grading systems for the course were similar 
to those of die associate degree programs for the most part, but grades were sometimes 
determined on the basis of percentages. 



SPECIFIC CONTENT 

One of the questions on the questionnaire concerned tlie placement of certain content 
in the curriculum. Because of the great variety in the answers, tlie responses of both 
types of programs are reported together. 

As stated previously, some of the programs had a separate course in growth and 
development . Those that did not have a separate course included such content in other 
clinical areas of the curriculum- -i.e., fundamentals of nursing, maternal and child 
health nursing, and nursing in physical and mental illness. In most cases, the content 
in growth and development extended through senescence. If not, the content on die adult 
and the aged was added to the content on physical illness. It appeared that there was 
much overlapping and duplication in this content area — e.g ., die content was taught or 
repeated in the courses in psychology, obstetric nursing, pediatric nursing, and psy- 
chiatric nursing even when there was a separate course in growth and development. 

The content relative to nursing care of the mentally retarded was not included in 
some programs. When it was included, it was most often placed in maternal and child 
health nursing. Sometimes, it was repeated in psychiatric nursing. Most programs 
stated that they did not consider this content area separately, but rather- considered it 
as a part of general nursing knowledge and care. 

In regard to nondirective interviewing techniques or communication skills, some pro- 
grams did not include this content in psychiatric nursing. Otherwise, it was introduced 
in fundamentals of nursing and continued in all clinical courses. Sometimes, it was in- 
troduced in psychiatric nursing or in a separate course on communications or interview- 
ing skills. 

There was much duplication and overlapping in the presentation of the content on 
anxiety and the defense mechanisms because of repetition of the content in different 
courses. Although it might have been introduced in psychology, it was reintroduced 
in fundamentals of nursing and psychiatric nursing even though application of these con- 
cepts was made in tlie nursing courses. 

Content on group process was not included in some programs. Otherwise, the partic- 
ipating programs reported that it was included in courses in psychology, sociology, com- 
munications, fundamentals of nursing, psychiatric nursing, and team nursing. 

Interdisciplinary team relationships was not included in the course in psychiatric 
nursing in some programs. Otherwise, it was a part of all clinical courses or was in- 
troduced in the course in team nursing. 

Problem -solving and patient care plans were an inherent part of all clinical courses 
except psychiatric nursing in some cases . 

Understanding patient behavior and supportive nurse-patient relationships were a part 
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of all clinical courses or were included in tiie course in psychiatric nursing only. Some- 
times, this content was included in some clinical courses but not in others. 
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IDENTIFICATION OF GOALS AND SELECTION OF CONTENT AND 
LEARNING EXPERIENCES IN THE TEACHING OF 
PSYCHIATRIC -MENTAL HEALTH NURSING 



DEVELOPMENT OF METHOD AND MATERIALS (1965-66) 



Trends, Assumptions, and Definitions 



Major trends in both nursing education and the care of the mentally ill were identified 
and underlying major assumptions and definitions of key words and phrases were devel- 
oped in order to give direction to the methods and materials to be developed within the 



project. 

The major trends in both nursing education and the care of the mentally ill that were 
identified were as follows. 

1. Two levels of nursing practice as delineated in the ANA position paper on 
educational preparation for nurse practitioners.* 

2. Integration of psychiatric-mental health nursing content throughout the curric- 



ulums of basic programs. 

3. The role of the nurse in: 

a. The community mental health center. 

b. The therapeutic community as a treatment modality in psychiatric 
hospitals. 

c. Working with groups of patients as well as individual patients. 

d. Working with the nursing and interdisciplinary teams. 

These trends provided a framework for determining the major underlying assump- 
tions, which in turn gave direction for the subsequent development of the expected com- 
petencies and selection of appropriate content. Although there are many ways of looking 
at any one issue, these assumptions were made in order to facilitate a logical and con- 
sistent approach to further progression of content development. 

Following are the major underlying assumptions that were developed, together with 
the definitions or explanations clarifying key words or phrases. * In view of generally 
accepted principles of education and the trends referred to above, these assumptions 
were believed to be applicable and valid for the purposes of the project. 

1. Technical-level education in nursing prepares the graduate for beginning first- 
level practice in nursing care of patients with major health problems. 

Technical Occupation: A vocation requiring skillful application of a high 
degree of specialized knowledge together with a broad understanding of 
operational procedures; involving the frequent application of personal judg- 
ment; usually dealing with a variety of situations; and often requiring the 
supervision of others. It offers the opportunity for the worker to develop 
an ever increasing personal control over the application of his knowledge to 
his work and usually requires fewer motor skills than a trade or a skilled 
occupation and less generalized knowledge than a profession. 



♦See Appendix F for glossary of all project definitions with documentation. 



Beginning First-Level Practitioner : For purposes of this study, the term 
first-level practitioner designates a nurse who administers direct nursing 
care; i.e., performs intermediate nursing functions requiring skill and 
some judgment, in the presence or at the bedside of the patient who is under 
the care of a physician. She is a contributing member of the nursing team 
and works under the supervision of a nurse with broad professional prepa- 
ration. She assumes some responsibility for the direction and supervision 
of those ancillary personnel who are members of the same team. 

A beginning first-level practitioner is a technical nurse who has graduated 
from a state-approved diploma school or associate degree program of nurs- 
ing, is eligible for licensure or is currently licensed in the state in which 
she practices, and has had less than one year’s work experience in nursing 
after graduation. 

2. Psychiatric -mental health nursing content is part of all nursing content. 

Psychiatric-Mental Health Nursing Content : For purposes of this study, 
psychiatric-mental health nursing content is considered to be the knowledges 
that are related to the understanding of individual and group behavior. These 
knowledges are based on the psychosocial sciences, the biophysical sciences, 
and psychiatry. When applied in the practice of nursing, these knowledges 
are manifested in the ability to engage in nurse-patient interactions, nurs- 
ing interventions, and the nurse-patient relationships, on both an individual 
and small -group basis. Inextricably involved in all of these abilities are 
communication and/or interviewing skills, skills in environmental modifica- 
tion, and appropriate attitudes in giving nursing care to all patients; i.e. , 
both the physically and the mentally ill. Therefore, psychiatric -mental 
health nursing content is part of all nursing content. 

3. Psychiatric -mental health nursing content in the curriculum proceeds from the 
normal to the abnormal and from the simple to the complex. 

4. Content from the psychosocial sciences forms a base for psychiatric-mental 
health nursing content. 

5. A course or unit in nursing care of the mentally ill is included in the curricu- 
lum and should be considered and managed in the same way as the other clini- 
cal courses. /Other content is determined by competencies, and competencies 
are determined in part by practice --therefore the definition that follow? is 
concerned with the practice of nursing care of the mentally ill on the technical 

\ewe\J 

Beginning First- Level Practitioner in Nursing Care of the Mentally 111 : For 
purposes of this study, the term first -le ve l practitioner in nursing care of 
the mentally ill designates a nurse who administers direct supportive nurs- 
ing care to the mentally ill patient on a one-to-one or small-group basis. 
Direct supportive nursing care is rendered in the daily living situation in 
which the nurse and patient find themselves and is consistent with the over- 
all treatment goal for the patient determined by the interdisciplinary team. 
The nurse focuses on strengthening the patient’s areas of health and deals 
only with those thoughts and feelings that the patient brings up and with his 
behavior . Her nursing care is purposeful and planned, and although it may 
take many forms, it is based on her knowledges, skills, abilities, attitudes, 
and appreciations about the behavioral manifestations of the major forms of 
mental illness. Her primary therapeutic tool in her interactions with patients 
is ’’use of self.” 
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In all her activities, the first -level practitioner in nursing care of tlie 
mentally ill functions under tlie supervision of a nurse with broad profes- 
sional preparation in nursing or a professional psychiatric nurse. She is a 
contributing member of the nursing team and also functions as such on the 
interdisciplinary team as it establishes and implements total treatment plans 
for tlie patient. 

A beginning first-level practitioner in nursing care of tlie mentally ill is 
a technical nurse who has graduated from a state-approved diploma school 
or associate degree program of nursing, is eligible for licensure or is 
currently licensed in the state in which she practices, and has had less tlian 
one year’s work experience after graduation in nursing care of the mentally 
ill. 

Rationale Underlying the Teaching of Psychiatric Nursing in 
Diploma and Associate Degree Programs 

On the basis of the trends, assumptions, and definitions, a general outline of beliefs 
relating to teaching psychiatric nursing in diploma and associate degree programs was 
developed by tlie staff. Tlie purpose of this material was to suggest a general approach 
for faculty to use in planning for integration of psychiatric -mental health nursing con- 
tent in their curriculums and in planning the course or unit in nursing care of the men- 
tally ill. This material was also to be used by the staff as a guide for the development 
of the methods and materials to be used within the project, i.e . , the development of ob- 
jectives and the selection of content. These beliefs were reviewed by the Advisory Com- 
mittee to the project and the Steering Committee of the Council on Psychiatric and Mental 
Health Nursing. 

Two consultants were utilized by the project staff. One, an expert in nursing care of 
the mentally retarded, discussed content in this area appropriate for inclusion in tech- 
nical-level nursing education. The second consultant, a director of a graduate program 
in psychiatric nursing, discussed organization of content. 

The general outline of beliefs was sent to each director of the participating programs 
with the request that the total nursing faculty review and react to the statements, so 
they would be informed of the direction the project was taking and have an opportunity to 
express any disagreements with the beliefs in general and in terms of the philosophy of 
their type of program and to make suggestions for changes. 

Meetings of Consultants 

The next step in the development of the methods and materials was to seek consulta- 
tion from faculty representing the different clinical areas from the two types of programs. 

A two-day meeting was held with representative faculty members from diploma pro- 
grams in different parts of the country who were responsible for teaching fundamentals 
of nursing, medical -surgical nursing, nursing of children, maternity nursing, and psy- 
chiatric nursing. 

At this meeting, the trends, assumptions, definitions, and beliefs identified or devel- 
oped within the project were discussed and suggestions were solicited. The consultants' 
views of integration in general were discussed, and expected competencies and critical 
incidents relating to psychiatric -mental health nursing were suggested. Broad areas of 
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related content for integration and teaching methods were considered, as well as spe- 
cific questions relating to the course in psychiatric nursing. 

A separate two-day meeting was held with representative faculty members from as- 
sociate degree nursing programs in different parts of the country who were responsible 
for teaching fundamentals of nursing, nursing in physical illness, maternal and child 
health nursing, and nursing care of the mentally ill. The same topics were discussed, 
and expected competencies and critical incidents were suggested. (For the specific 
questions discussed with the two groups, see Appendix C.) 

After this meeting, and on the basis of the suggestions made by these groups, by the 
participating programs, and by the advisory and steering committees, the beliefs re- 
lating to the teaching of psychiatric -mental health nursing and the definitions were ex- 
panded into an educational orientation and an occupational orientation, or philosophy. 

On the basis of these orientations, expected competencies were stated relative to the 
general practice of nursing, the nurse -patient relationship, communication skills, work- 
ing with groups of patients and functioning on the nursing and interdisciplinary teams, 
the therapeutic environment, and community aspects . Definitions of terms continued to 
be developed as needed. 

Beginning plans were made for the organization of content within a conceptual frame- 
work on the basis of a theoretical orientation. 



Meetings of Psychiatric Nursing Consultants 

In accordance with the project plan, two one -week meetings were held in a university 
setting with a group of psychiatric nurses representing different levels of nursing educa- 
tion and types of settings for psychiatric care . Representatives were from graduate, 
baccalaureate, associate degree, and diploma educational programs and from a commu- 
nity mental health center and a psychiatric hospital. The purpose of these meetings was 
the development ctf methods and materials for the identification of goals and the selection 
of content and learning experiences in psychiatric-mental health nursing for technical- 
level nursing education programs. 

At the first meeting, the educational, occupational, and theoretical orientations were 
reviewed and discussed, and suggestions were made . The expected competencies and 
related definitions were reviewed and revised. The general plan for organization of con- 
tent was also considered. The staff was charged with developing suggestions of content, 
learning experiences, and evaluation methods flowing from the expected competencies 
within a conceptual framework and the organizational plan. 

In carrying out the cliarge, worksheets were developed that showed the content divided 
into three categories: (1) knowledges, (2) skills and abilities, and (3) attitudes and appre- 
ciations, in the broad areas of individual behavior, communications, and environmental 
influences . Learning experiences and teaching and evaluation methods were planned con- 
currently. Further, the content, learning experiences, etcetera, were divided into 
those that precede the course or unit in nursing care of the mentally ill, those that are 
included in the course or unit in nursing care of the mentally ill, and those that follow 
the course or unit in nursing care of the mentally ill . 

The organization plan for the development of content for integration developed by the 
staff follows. 
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I. Philosophy. 



A. Occupational orientation. 

1. Nursing. 

2. Technical -level nursing. 

3. Psychiatric nursing. 

4 . Nursing care of the mentally ill . 

B. Educational orientation. 

1. Nursing education. 

2. Education for technical -level nursing. 

3. Education for nursing care of the mentally ill. 

C . Theoretical orientation. 

1. Man in health and in illness. 

2. Mental health and mental illness. 

D. Conceptual framework (from the theoretical orientation). 

1. Man in relation to himself. 

2. Man in relation to others. 

3. Man in relation to the nonhuman elements with which he lives, 

the environment. 



II. Content and learning experiences. 



A. Terminal expected competencies. 

1. General practice of nursing. 

2. Nurse-patient relationship. 

3. Working with groups. 

4. Therapeutic environment. 



B. Threads of content. 



1. Dynamics of individual behavior. 

2. Dynamics of communications. 

3. Dynamics of nonhuman environmental influences. 



C. Content organization. 

1. Knowledges. 

2. Skills and abilities. 

3. Attitudes and appreciations. 

D. Learning experiences. 

1. Nurse-patient relationship. 

2. Working with groups. 

a. Patients. 

b. Interdisciplinary team. 

c. Nursing team. 



E . Teaching tools and methods. 

1. Nursing care plan. 

2. Interaction notes and process recordings. 

F. Evaluation methods. 

X. Critical incidents. 

III. Curriculum organization for integration of content, learning experiences, etc. 

A. Preceding the course or unit in nursing care of the mentally ill. 

B. Included in the course or unit in nursing care of the mentally ill. 

C. Following the course or unit in nursing care of the mentally ill. 

At the second meeting with the psychiatric nursing consultants, the expected compe- 
tencies and definitions were further refined. The content, learning experiences, and 
teaching and evaluation methods as organized were discussed in detail, revised, and 
added to. Suggestions were made for guidelines for the schools and for implementation 
by the participating programs of the method of planning for integration, which had grown 
out of the orientations and the discussions of the materials . Suggestions of activities 
for the workshop for faculty from participating programs were also given. 

Following are the steps in the method of planning for integration. 

1. Consider the philosophy (man, nursing, and nursing education) and the over- 
all objectives of the program. 

2. Write terminal expected competencies for general nursing that include or 
indicate the emotional-social aspects of patient care. (Curriculum objectives.) 

3. Some aspects of this that could be further spelled out as terminal expected 
competencies are: 

a. Nurse -patient relationship. 

b. Working with groups. 

c. Activities in relation to the therapeutic environment (in general). 

4. Write level objectives in behavioral terms, and organize the level objectives 
so as to show progression by depth and sequence if necessary . 

5. Using this organization, state course objectives in behavioral terms. 

6. On the basis of the course objectives, plan for content within each level. 

State content as knowledges, skills and abilities, and appreciations. 

The content should show progression in depth and sequence. 

a. Include content from the behavioral sciences in Level 1. 

b. Plan for content in nursing care of the mentally ill. 

c. Show how the content in nursing care of the mentally ill builds on 
preceding content and how subsequent content builds on it. 



7. An over -all conceptual framework for organizing content within each course 
might be: 

a. The dynamics of individual behavior. 

b. The dynamics of communication, including the nurse-patient relation- 
ship and the group process. 

c. The dynamics of environmental influences; e.g ., physical, personal, 
and social aspects of the hospital and the community. 

8. Plan for learning experiences and evaluation methods concurrently. 

9. In all, faculty need to agree on their definitions of terms being used. 

After refinement and revision on the basis of the outcomes of these meetings, all 
of the materials were reviewed by the advisory committee to the project. 

The orientations, expected competencies, and content organization were further 
discussed on separate occasions with a consultant who was a clinical psychologist and 
a consultant who was a social scientist. Their suggestions were also incorporated or 
taken into consideration. 

EVALUATION OF MATERIALS BY THE PARTICIPATING PROGRAMS 

During the third phase of the project when the participating programs were serving 
as testing centers for the method and materials developed within the project, the fac- 
ulties were sent a set of questions eliciting their opinions about the revised expected 
competencies and related definitions. (See Appendix D.) They had previously been 
sent these materials for their use as resource materials while developing their own 
as part of their implementation of the project method of planning for integration of psy- 
chiatric-mental health content throughout the curriculum and for the course or unit in 
nursing care of the mentally ill. 

In addition to making suggestions, faculties were asked (1) to respond to the defini- 
tions and expected competencies in terms of their appropriateness and applicability to 
their program in the light of their philosophy; (2) whether or not the competencies pro- 
vided direction for evaluation; (3) to give information regarding the use made by facul- 
ties of the project definitions and expected competencies. 

Certain issues arose out of the faculties’ responses to the first question: 

A. Are the definitions of each of the following terms applicable to your program in 

the light of the philosophy of your department or school? If not, please explain. 

1. Beginning first-level practitioner in nursing. 

2. Beginning first-level practitioner in nursing care of the mentally ill. 

These issues were a matter of question or disagreement on the part of particular schools 
within the two types of programs. They could be seen as basic philosophical differences 
with the underlying assumptions and philosojrny of the project. The differences, accord- 
ing to the type of program, were as follows . 

Associate Degree Programs : 

There had been question ear’ier in the project among some faculty in the associate 
degree programs as to whether associate degree nursing education should prepare 
students for beginning first-level practice in nursing care of the mentally ill. The 
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alternative was that the students would be primarily prepared to begin functioning in a 
general hospital setting with medical -surgical patients and that the purpose of the course 
or unit in nursing care of the mentally ill would be for understanding behavior. 

At the time of the last visit, all programs agreed that they should prepare their stu- 
dents to work with the mentally ill. One program said that they were preparing their 
students for team leadership in order to meet the needs of the community . 

Diploma Programs : 

The largest area of disagreement among diploma programs themselves was whether 
or not their students should be prepared to function as team leaders as part of beginning 
first-level practice. Some stated that their graduates were prepared to manage person- 
nel and patients on the units and that team leaders hip was not head nursing. After this 
orientation, the diploma graduate related to the interdisciplinary team as a nursing 
team leader, but these programs did not see nurses as co-workers with the physicians. 
Other diploma programs said that the diploma student should be prepared as a nursing 
team member and that the baccalaureate student should be prepared as a team leader. 
Other comments were that the diploma graduate did not need to function under continual 
supervision or could not because of the shortage of nursing personnel. Some programs 
felt that the diploma graduate needed supervision, while others said that she was super- 
vised by the head nurse, not by a graduate of a baccalaureate program. 

Another major issue was whether or not the graduate of a diploma program is a tech- 
nical-level nurse, or whether diploma educational programs were technical programs. 
Faculty in some programs predicted that two levels of practice would occur in the future. 
One program felt that the diploma graduate was a semiprofessional nurse, while two 
others stated that she was a professional nurse and that there was no difference between 
the baccalaureate and the diploma graduate. One said that the diploma graduate had 
more skills than the associate degree graduate, while two stated that they were not fa- 
miliar with associate degree nursing education and had never seen a graduate of that 
type of program at work. 

One program said that the project’s expected competencies fitted the baccalaureate 
graduate as well, while another said that any aide could do these things, ihere was also 
dispute as to whether or not diploma graduates were prepared to give other than in- 
patient care. Some felt that in view of the current trend toward extramural health care, 
diploma graduates must be prepared to function in extended care programs. Some of the 
diploma programs said that the expectations of the employing agencies determined the 
content of their educational program. 



Both Types of Programs : 

Some of both types of programs stated that it was difficult to use the course in general 
psychology and the course in general sociology as a foundation for psychiatric-mental 
health nursing content because of their curriculum structure and difficulties in keeping 
abreast of the content changes in these two courses. The alternatives were to view 
these courses as supportive or as part of a liberal background. Nevertheless, they felt 
that these courses should be foundational. 

Many programs found it difficult to provide laboratory experience in the nurse-patient 
relationship, in working with groups of patients, and in participating in interdisciplinary 
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team discussions as a nursing team member in the general and psychiatric hospital 
because of agency restrictions; Le_., lack of community agencies, lack of facilities in 
the agency, lack of cooperation of nursing service personnel and otter health team 
members, and lack of preparation of nursing service personnel and otter health team 
members. One of each type of program questioned whether mental tealth and mental 
illness were on a continuum or were separate entities. 

Otlier issues that arose were (1) wliether or not diploma or associate degree educa- 
tion should prepare the student to work with groups of mentaily ill patients, as in dis- 
cussion or recreational groups and (2) whether content and learning experiences related 
to group functioning and the tlicrapeutic environment shouid be integrated tliroughout tlx; 
curriculum or be placed in psychiatric nursing. 

Following is a summary of the schools* responses to the question. Do the competen- 
cies provide direction for evaluation of students? 

A ssociate 
Degree Diploma 

1 . They do provide direction for evaluation 5 5 

a. Faculty must have a common understanding of the 
terminology used. 

b. They should be more specific. 

c. They provide some direction only or some provide 
more direction than others. 

d. They need to be broken down more. 

e. Determining critical incidents is helpful. 

f. Could be a basis for an evaluation tool. 

2 . They do not provide direction for evaluation 3 2 

a. The instructor must be present for evaluation. 

b. Evaluation tools are needed. 

c. They cannot be used with the preset evaluation tools. 

d. They require too many inferences and judgments. 

e. They are too broad. 

f. They cannot be used directly. 

g. There are no yes or no answers. 

h. They should be broken down by levels or by courses. 



During the final follow-up visit, schools were again asked about the use they made 
of the suggested expected competencies and definitions while planning for integration. 
The schools reported that the competencies had provided a focus for planning for inte- 
gration in their curriculums; i.e. , they were used as a resource or a basis for discus- 
sion when developing their own expected competencies. Some faculties were able to 
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incorporate the project competencies directly or in a modified form within their cur- 
riculums, while others said that they could only be used as a pattern or for direction. 

In general, schools said that the project competencies helped clarify their thinking and 
were useful in deter mining placement of content categories. Some faculty members 
disagreed with some of the expected competencies on a philosophical basis. 

The project definitions helped faculty to have a common frame of reference; i.e ., 
they were used as a resource or a guide by faculty when coming to agreement on termi- 
nology. It was generally agreed that faculties should develop their own definitions. 
Definitions were needed for clarification when they were writing their competencies. 
Again, some faculty members disagreed with some of the project definitions on a phil- 
osophical basis. 

The project plan included the publication erf guidelines and resource materials for 
use in the development of course offerings and the selection of educational resources 
in psychiatric -mental health nursing in diploma and associate degree nursing education 
programs. * The definitions and expected competencies developed within the project 
are a part of such materials and are included in this report (see Appendixes E and F) 
as well as in earlier project publications. Many suggestions from faculties erf the 
participating programs regarding the project competencies and definitions, as well as 
suggestions made after f heir evaluation of the proposed, method of planning for integra- 
tion, have been incorporated in this report, the final publication of the project. 



.Publis hed in 1968 under the title An Approach to the Teaching of Psychia- 
tr ic Nursing in Diploa and Associate Degree Programs: A M ethod for Content 
Integration and Course Development in the Curriculum. 



Re ference 

Educational Preparati on for Nurse Practition ers and Assistants to Nurses 
A Position Paper. New York, American Nurses’ Association, 1965. 
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TESTING AND EVALUATION OF THE METHOD AND MATERIALS 
THROUGH APPLICATION IN THE PARTICIPATING PROGRAMS (1966-67)* 



The third phase of tlie project was concerned with the utilization by the participating 
programs of the proposed method of planning for integration of psychiatric- mental 
health nursing content witliin the curriculum and for the course or unit in psyciiiatric 
nursing or nursing care of the mentally ill. 

WORKSHOP 

As a first step in this phase, a workshop was planned for representatives of the par- 
ticipating programs. The purpose of the workshop was to provide the representatives 
with direction in using the project metiiod of developing psychiatric -mental health nurs- 
ing content throughout the curriculums of basic programs in nursing education. Prior 
to the workshop, one diploma school asked to be dropped from the project because of 
faculty turnover. 

In preparation for their participation in the workshop, faculties were sent a selected 
bibliography and a questionnaire for discussion and completion prior to the workshop.** 
The primary purpose of the questionnaire was twofold — to have the total faculty think 
through its beliefs relative to- psychiatric -mental health nursing content and to assess 
how this content was currently being taught in its curriculum. An additional purpose 
was to give the faculties an opportunity to practice the mechanics of tracing a thread 
of content throughout the curriculum through the use of the same worksheets their rep- 
resentatives would be using at the workshop. 

The rationale underlying the formulation and completion of the questionnaire prior 
to the workshop was not only to provide those designated to attend with a frame of ref- 
erence but also to strongly encourage total faculty involvement through intrafaculty dis- 
cussion, so that the workshop participants would be truly representative of their faculty. 
This was an important step, since it would be those persons who would bring back to 
their respective programs information about the workshop proceedings and who would 
carry most of the responsibility for directing the faculty as a whole in the task of fol- 
lowing through on the use of the project method of planning for integration and the course 
in their schools and departments. 

The completed questionnaires were returned to the project staff prior to the workshop. 
The responses were used as a means of helping the staff and resource people to gear 



*An adaptation of this section appears in the November 1968 issue of Nursing Out - 
look under the title "Integrating Psychiatric -Mental Health Nursing Content in the Cur- 
riculum," by Joan E. Walsh and Cecelia Monat Taylor. See also An Approach to the 
Teaching of Psychiatric Nursing in Diploma and Associate Degree Nursing Programs : 
Workshop Report. New York, National League for Nursing, 1967. 

**The questionnaire appears in An Approach to the Teaching of Psychiatric Nursing 
in Diploma and Associate Degree Programs: Workshop Report . New York, National 
League for Nursing, 1967. 



their activities at the workshop to the individualized needs of the schools insofar as 
was possible. 

The workshop itself was held for five consecutive days. Each project school was 
represented by two faculty members. With the exceptions listed below, the associate 
degree programs were represented by the psychiatric nursing instructor and tlie in- 
structor who worked most closely with her . Also with exceptions, the diploma school 
participants were the psychiatric nursing instructor and the curriculum coordinator . 
Exceptions in the associate degree representation were: 

1. Two programs sent both instructors in psychiatric nursing. 

2 . A department chairman of one program attended in the rele of a faculty 
representative . 

3. Three programs that had no faculty member with advanced preparation in 
psychiatric nursing sent the instructor who was responsible for the course 
or unit as their first representative. 

Exceptions in the diploma school representation were: 

1. Three schools that had no faculty member with advanced preparation in psy- 
chiatric nursing sent the instructor who was responsible for the course or 
unit as their first representative. 

2. Two schools sent as their second representative an instructor who had dual 
responsibilities. 

Since the stated purpose of the workshop was for the representatives to become fa- 
miliar with and practice the project method of developing psychiatric-mental health 
nursing content throughout a curriculum, formal speeches were kept to a minimum so 
as to allow maximum time for actual work by the group. During formal presentations, 
the entire group met together; during the work sessions, representatives of the associ- 
ate degree programs and diploma schools worked separately in small groups. Each 
group but one consisted of the representatives of two programs and a qualified resource 
person, the exception being tiiat the representatives of three diploma schools worked 
together at one table . One group worked with different resource people, but at all other 
tables the same resource people were present throughout the week. The project staff 
acted as "floating" resource people. In addition, there were NJLN staff from the Depart- 
ment of Associate Degree Programs and the Department of Diploma Programs. The 
Nursing Section of the Training and Manpower Resources Branch of the National Institute 
of Mental Health was also represented. 

The keynote speaker was Mona Moughton, Instructor, Division of Nurse Education, 
New York University, who spoke to the topic "Integration of Psychiatric-Mental Health 
Nursing Content in a Curriculum.” The other guest speaker was Wallace Mandell, 

Ph.D., Director, Research Division, Staten Island Mental Health Society. Dr. Mandell’ s 
subject was "The Trend Toward Community Mental Health Centers.* The subjects of the 
other presentations were "Individual Behavior and the Nurse-Patient Relationship and 
"The Group Process.” These presentations were concerned not only with content related 
to the respective topics but also with the proposed method of planning and teaching this 
content in an integrated manner throughout the curriculum. 

Each of the last two presentations was followed by a work session, during which each 
small group worked on the development of expected competencies related to the topic of 
the presentation. They were instructed to begin with terminal expected competencies 
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and then progress to course or level competencies, i-rem these competencies, the 
faculty representatives then began the development of content and learning experiences 
progressing sequentially in depth throughout the curriculum. The participants were 
continually reminded that the philosophy and objectives of their respective programs 
needed to be kept in mind as they worked. 

There was wide variation in the material produced by the groups during the work- 
shop. However, all participants achieved the primary objective of die workshop— 
namely, to practice the project method of planning for the integration of psychiatric- 
mental health nursing content and for the course or unit in psychiatric nursirig or nurs- 
ing care of the mentally ill. 

Tentative plans were made by the representatives regarding their respective facul- 
ties' utilization of the project method and materials. These plans were, of necessity, 
subject to revision and approval of the entire faculty and the director upon the repre- 
sentatives* return to their schools. Resource materials in the form of definitions, 
suggested expected competencies, worksheets, and bibliographies were provided for 



the use of the faculties. 

Subsequent to the workshop, the tentative plans were categorized and summarized 
by project staff as follows. 

Number of 

Associate Degree Programs Programs 



A. Faculty Structure and Procedure 

1. Help faculty to see value of integration for themselves 1 

2. Ask faculty's assistance in revising psychiatric nursing course cn 

basis of mental health integration in other areas 1 



3. Have psychiatric instructor spend more time in other clinical areas 1 



4. Invite psychosocial science people to various meetings to see what 

is in their course— transfer to nursing or communicate with them . 2 

5 . Seek total faculty involvement in the process 2 

6. Define terms 1 

7. Use own worksheets with three headings: Behavioral Objectives, 

Content, Learning Experiences 1 

8. Work with first-year instructors one hour a week for implementa- 
tion of materials developed at the workshop 1 

9 . Initiate inservice education for other faculty 3 

10. Use resource person in dynamics of group process to help faculty 

work better together 1 

11. Proceed slowly 2 

12 . Report to faculty on workshop process 1 

B. Terminal Expected Competencies and Level Competencies 

1. State more specifically competencies of over- all program and 

each course 1 
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2. Write competencies 3 

3. Spell on competencies for group work (should be on interpersonal 

relationsliips first) , j 

C . Progression of Content 

1. Identify areas of mental health content in each course 1 

2. Develop course outlines that identify and include mental health 

concepts more fully 

3. Break competencies down for end of each content area in nursing . . 1 

4. Build on material gained by student in other areas and disciplines . . 2 

5. Reorganize course work in nursing and behavioral sciences to 

include content and learning experiences in nurse -patient relation- 
ship, process recording, and group process 1 

6. Consider content in terms of level of student j 

7. Identify content and select learning experiences for various levels . 1 

8. Identify content from the psychosocial sciences appropriate for 

integration j 

9. Concentrate on group process and add experiences in working with 

groups for entire curriculum 3 

Transfer appropriate interpersonal relations content to earlier 
semesters j 

11. Develop content on individual behavior throughout curriculum ... 1 

12. Separate content from unit in psychiatric nursing for integration 

in other nursing courses 1 

13. Increase communication among faculty. Find out what is in each 

nursing course, so tliat content can progress in depth without 
duplication j 

14. Design learning experiences that will better correlate with content 

learned in the classroom j 

15. Develop interpersonal relations content 1 

D. Course in Psychiatric Nursing 

1. Revise psychiatric nursing course on basis of mental health integra- 
tion in other areas 2 

2. Concentrate on nurse- patient relationship, process recording, and 

group process in course in psychiatric nursing 1 

Diploma Programs 

A. Faculty Structure and Procedure 

1. Have faculty work in small groups first, then as total group . ... 1 
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2. Work through curriculum committee 1 

3. Work together as a group on (1) integration of mental health content 

in all courses and (2) identification of over -all competencies .... 2 

4. Have instructors in psychology and sociology attend curriculum 

meetings 1 

5 . Initiate inservice education for faculty on group process and content . 1 

6. Have faculty define terms, so that all will have same frame of 

reference 1 

7 . Have psychiatric instructors work more closely with faculty in 

planning content J- 

8. Work integration of mental health concepts in with curriculum 

revisions already in progress 2 

9. Work around what we already have --no major curriculum changes. . 1 

10. Identify over-all competencies, and revise philosophy and objectives 

accordingly 1 

11. Have faculty identify mental health concepts as a first step 3 

12. Have faculty identify content already included in the nonpsychiatric 

areas 1 

13. Work more closely with the cooperating agency 1 

14. Have psychiatric faculty of cooperating agencies participate in 

orientation of students to psychiatric nursing prior to the course . . 1 

15. Utilize team teaching 1 

B. Terminal Expected Competencies and Level Competencies 

1. Express mental health concepts in objectives and expected 

competencies . 4 

2. Establish expected competencies for working with groups of patients 

or for one strand of content 2 

3. Work on level competencies 2 

4. Use critical incidents- -competencies for evaluation 2 

C . Progression of Content 

1. Use worksheets 3 

2. Show progression of learning in curriculum 1 

3. Break down content into knowledges, skills, etcetera 1 

4. Begin integration of psychiatric-mental health concepts in Fundamentals 2 

5. Have faculty consider content and learning experiences that precede 

psychiatric nursing 1 



6. Follow up on course in psychiatric nursing 

7. Introduce group process in other clinical areas * 

8. Add content on therapeutic environment to clinical nursing couises . 1 

9. Identify and include more mental health content in course outlines 

and nursing care plans 

10. Develop ! ise of process recordings and group conferences 2 

11. Identify content on group process and utilize lab more effectively . . 1 

12. Include more on student self “awareness in the curriculum - 



D. Course in Psychiatric Nursing 

1. Work on expected competencies and objectives for the course in 

psychiatric nursing 

2. Build on the content the student lias had when she comes to psychia- 
tric nursing 

3. Discuss placement of the psychiatric nursing course and perhaps 

move the course to the third year 

4. Focus psychiatric nursing content more on mental illness 

5 . Include content and learning experience on group process in the 

course in psychiatric nursing 

6. Focus more on interdisciplinary team functioning in the course in 

psychiatric nursing 

7. Define learning experiences more specifically on the basis of 

preceding learning 

8. Utilize home visits in the course in psychiatric nursing 



The participants were asked to complete a form for their evaluation of the workshop 
and turn it in at the end of the workshop.* Among other tilings, the faculty representa 
tives were asked to state the problems they anticipated their faculties might encounter 
in integrating psychiatric-mental health nursing content throughout the curriculum and 
in modifying the course. Following is a summary of their responses. 

1 Placement of the course in psychiatric nursing in the curriculum. 



2. Reinforcement and follow-up of content from the course in psychiatric 
nursing in the remainder of the student s program. 

3. Faculty see psychiatric nursing as a specialty, as opposed to being nursing 
care of the mentally ill. 



*For evaluation form, see An Approach to the T eaching of Psychiatric Nursing jn 
Diploma and Associate Degree Programs: Workshop Report . New York, National 
League for Nursing, 1967, p. 61. 
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4. The frame of reference for the teaching of psychiatric nursing is different 
from that for the teaching of the mental health aspects of the other nursing 
courses. 



5. Psychiatric nursing is planned separately from the rest of the curriculum. 



6 . 

7, 

8 . 
9. 

10 . 



Articulation of courses. 

Getting faculty to plan their courses together instead of separately , 

Placement of the courses in psychology and sociology in the curriculum. 

Keeping abreast of changes in the course content of psychology and sociology . 

Disagreement among faculty over expected level of functioning of their gradu- 
ates. 



11* Faculty attitudes toward the role of the nurse in working with groups and 
recognition of the importance of considering group dynamics in their own 
courses. 

12. Faculty is already in the process of making curriculum and/or course revi- 
sions,and it will be difficult to introduce the process of integration at tills 
time. 



13. Faculty recognition of the importance of using process recordings in their 
own courses and learning how to use them. 

14. Necessity of changing the attitudes of the nursing service staff toward stu- 
dents’ learning of skills in interpersonal relationships in the clinical labora- 
tory. 



POST-WORKSHOP ACTIVITIES 

After the workshop, project staff made site visits to the participating programs as 
consultants to assist faculties in their implementation of the project method. At the end 
of the year, faculties were asked to submit their plans on the worksheets to the project 
staff. An analysis of the worksheets showed that the progress made by the participating 
programs to date was as follows. 



Number of 



Associate Degree Programs Programs 

1. Developed over-all objectives and terminal competencies for 

entire program 1 

2. Worked on terminal expected competencies for: 

a. Group process 2 

b. Mental health 1 

c. Nurse-patient relationship 1 

d. Interpersonal relationships 1 

e. Communication 1 

f . Therapeutic environment 1 
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3. Developed expected competencies related to interpersonal relation- 
ships for fundamentals of nursing and psychiatric nursing only. ... 1 

4. Developed expected competencies for each clinical course 4 

5. Developed competencies for different aspects of dn*erent courses . . 1 

6. Developed content, et cetera, for fundamentals of nursing only ... 1 

7 . Developed content, et cetera, for maternal and child health nursing 

only 1 

8. Developed content for therapeutic environment only 2 

9. Developed competencies for the entire course in psychiatric nursing . 2 

10. Listed psychosocial ’'concepts" reflected in the curriculum 1 

Diploma Programs 

1. Developed competencies and content for the entire mental health 

and psychiatric nursing area 1 

2. Worked on terminal expected competencies and level competencies for: 

a. Group process, interpersonal relationships, therapeutic 

environment 1 

b. Group process 2 

c. Nurse-patient relationship 1 

d. Self-awareness 1 

3. Developed expected competencies for the end of the first year (level) 

and for each first-year nursing course 1 

4. Developed competencies for each course only 1 

5. Developed content, et cetera, for group process, team nursing, and 

psychiatric nursing only 1 

6. Developed competencies for the entire course in psychiatric nursing . 2 

The following year, staff again made visits to the participating programs for the 
following purposes. 

1. To ascertain the progress faculties had made. 

2. To further assist them in implementing their plans. 

3. To learn the faculties' evaluation of the method of planning. 

4. To elicit a description of the use made of the project materials by 
faculties (see pages 22-23). 

5. To ascertain their evaluation of the project as a whole. 

6. To further discuss the issues that arose as a result of their responses 
to the questions on the definitions and competencies (see pages 21-22). 

7. To request suggestions for the content of the guidelines to be published as 
an outcome of the project. 
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During the last follow-up visit, the director, the workshop participants, and finally 
the total faculty of each program were asked to describe what actual implementation of 
their plans for integration of psychiatric -mental health nursing content in their curric- 
ulums they had been able to accomplish during the year between the workshop and the 
final visit. They were also asked to describe their projected plans for continuing im- 
plementation and to state any problems they had encountered in their implementation 
to date. 

A compilation of the schools* responses follows. The substance of their reports 
has been divided into that related to philosophy and objectives, that related to curricu- 
lum structure, that related to the course or unit in psychiatric nursing or nursing care 
of the mentally ill, and that related to other nursing courses. 

Associate Degree Programs 

Three of the eight participating programs had rewritten their curriculum objectives 
in the form of terminal expected competencies, which included competencies related to 
interpersonal relationships. Two other programs had proposed changes in their philos- 
ophy and objectives, and the sixth program was planning to review its curriculum for 
the purpose of identifying threads of content in order to write terminal expected compe- 
tencies. Another program was working within its existing philosophy and terminal 
competencies. The eighth program planned to include a statement in its philosophy that 
would reflect its belief that the program prepared students to function as beginning first - 
level practitioners in the nursing care of patients with major health problems, including 
mental illness. 

Some structural changes in the curriculums of these programs had occurred or had 
been proposed. One was planning to add a course in general sociology. Another was 
moving the course in general psychology to the first quarter so that some of the content 
from the course could be used as a basis for content related to the psychiatric-mental 
health nursing aspects of patient care in the nursing courses. Two programs were 
dropping their required course in growth and development because of overlapping of 
content with the course in maternal and child health nursing. In two other programs, 
the course in growth and development had been moved so that it would be concurrent 
with the course in maternal and child health nursing. , 

One program had changed its general approach to teaching from diseases tc body re- 
actions and from nursing procedures to patient needs and nursing problems. In another, 
the framework of age groups and major health problems, with the approach of stress 
and adaptation as a process of life, had been adopted for the second year . Two other 
programs were considering the use of this general framework. One program was con- 
sidering the use of the 21 nursing problems as an organizational structure for its cur- 
riculum, while another was planning to integrate other threads of content through the 
project approach. 

With respect to incorporating into their curriculums the competencies and content 
that they had listed on their worksheets, the eight nursing departments are dealt with 
separately for clarity. 

The first nursing department had written terminal expected competencies for the 
nurse -patient relationship, working with groups, and the therapeutic environment. 
Course competencies, content, and learning experiences for working with groups had 
been included in fundamentals of nursing and in maternal and child health nursing. Plans 
had been made for continuing integration of this content area in medical-surgical nursing 
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and psychiatric nursing. Expected behaviors had been written for the courses in 
ternal and child health nursing and medical-surgical nursing. It was planned that the 
same would be done for psychiatric nursing. The maternal and child hca.th nursing 
course had been reorganized to incorporate content on growth and development and to 
delete content on the ill child, which was to be included in medical -surgical nursing. 

As part of their laboratory experience, students were to work with one patient w u 
studying the nurse-patient relationship. Plans had been made for building on this con- 
cur a nd experience in the medical-surgical nursing and psychiatric nursing courses.^ 
Another program had developed terminal expected competencies and course ccnv-- 
tencies for "mental health aspects, " usingjahoda's concepts. Content and learning 
experiences for each course had been determined, starting with the positive aspecm of 
the mental health of students that would be reflected in them patient care. Expect^ 
competencies for the entire course in psychiatric nursing had been deve oped b “t re- 
mained to be implemented in full. The faculty had learned what mental health content 
was included in the required general education courses and was planning to 1 e y 
of the psychiatric-mental health nursing content currently in their nursing corses. 
Content on anxiety and the defense mechanisms had been included in fundumen a 
nursing and the sections on communications had been strengthened in this course. 
ThiscLent had been built upon in the course in maternal and clldd health nursm&and 
additional content on the psychological aspects of adolescence, motherhood and infancy 
had been included to supplement and build on the course in growth and development of 

^Tte third program had identified psychosocial concepts reflected in its curriculum 
and had developed a tool, to facilitate the development of terminal expected competencies 
for the entire program. Expected competencies for interpersonal relationships an 
communication skills had been written for the courses in fundamentals of nursing a 
psychiatric nursing and for the therapeutic environment for the courses in psychia r 
nursing and medical-surgical nursing. Related content and learning experiences tad 
been determined and included in these courses. Additional content related o thePsy 
chiatric-mental health nursing aspects of patient care had been included in the 
in medical-surgical nursing. It tad been planned that an instructor in psychiatric mrs 
ing would work with the faculty responsible for the courses in maternity nursingand 
pediatric nursing to assist them in planning for integration of psychiatric-mental health 
nursing content. Faculty had planned to pull together the work they tad done in mtegra- 

tl0n A»“program tad written terminal expected competencies for working with groups. 

Competencies for each course had been determined, as well as content and l^riungex- 

periences to be included in the nursing courses. Behavioral objectives^ 

written for each unit of the courses and each laboratory experience. 

first year was on student group interactions. The second year had been revised so that 

the dent areas of nursing care of the plysically and mentally iU patient and of the 

mother and newborn were concurrent and sequential. Group aspects were c 

through content and experience related to working with groups of mentally ‘j 1 Pf > 

to teaching groups of patients, and to team nursing. In addition, behavioral J 

tad been written for a course in interpersonal relationships that ran paraUel to the 

course in fundamentals of nursing. Guidelines for the development of anmrse-pa^nt 

relationship in the content area of nursing care of the mentally ill tad been dev pe . 

It had been^pl aimed that the faculty would continue their development of competencies 
and determination of content and learning experiences in interpersonal relationships and 
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communication skills, with emphasis on evaluation of these skills. They had also 
planned to work on the area of the nurse’s role in a therapeutic environment. 

The fifth nursing department had written program and course objectives in behavioral 
terms related to interpersonal relationships, to the understanding of behavior, and to 
communication skills . For the fundamentals of nursing course, content had been indi- 
cated and related objectives had been written for each laboratory experience. It had 
been planned that the content would be built upon in the second year . 

In another nursing department, objectives had been rewritten in the form of terminal 
expected competencies. These included competencies related to interpersonal relation- 
ships and communication skills, which had also been written for each nursing course. 
Related content and laboratory experiences had been included in the course in fundamen- 
tals of nursing. The projected plans were to continue revising the competencies, focus- 
ing on those related to attitudes and appreciations. The content in the course in general 
pi , *hology that could be used as a foundation for psychiatric -mental health nursing con- 
tent in the curriculum had been identified. Other objectives and content in psychiatric- 
mental health nursing in general had been added to the course outlines as they continued 
to look for gaps and overlap. Process recordings were being used as teaching tools in 
laboratory experiences in all nursing courses. Plans had been made to include group 
dynamics content and experience prior to the course in psychiatric nursing. 

The seventh program had worked out terminal expected competencies for the thera- 
peutic environment, as well as course competencies, content, and learning experiences 
related to the therapeutic environment for all clinical nursing courses. Expected com- 
petencies had been written for the entire course in fundamentals of nursing, which in- 
cluded knowledges related to personality development. Content and learning experiences 
in group dynamics had been included in this course as well as that in psychiatric nursing. 
In addition to the inclusion of content and experiences in the therapeutic environment in 
the ether nursing courses, there was more focus on psychiatric -mental health nursing 
content in the courses in medical-surgical nursing and maternal and child health nurs- 
ing. Process recordings were being used as teaching tools in the laboratory experiences 
in all nursing courses. Also, the program had planned to develop terminal expected 
competencies, et cetera, for interpersonal relationships and working with groups. 

In the last associate degree program, terminal expected competencies had been writ- 
ten for interpersonal relationships in general and for the nurse- patient relationship. 
Expected competencies for the entire courses in fundamentals of nursing and psychia- 
tric nursing had been written. It was planned that this would be done for other nursing 
courses. Content in the course in general psychology that could be used as a basis for 
psychiatric -mental health nursing content in the nursing courses had been identified and 
utilized in this manner. Content and learning experiences in the nurse-patient relation- 
ship had been added to each unit in maternal and child health nursing. Such content and 
experiences had been designed to build on prior knowledges and abilities and was to be 
further developed in psychiatric nursing. It had been planned that the faculty would 
evaluate what it had accomplished in integration thus far and would begin to work on ex- 
pected competencies, etcetera, for working with groups. 

With respect to the laboratory experiences, one department had increased the time 
to two days per week in all courses, which provided the students with an opportunity to 
follow through with one patient. In another program, laboratory experiences had been 
correlated with class content and therefore the experiences that were provided for each 
student were similar. One faculty group had planned to use several settings for labora- 
tory experience. 
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In general, the programs reported that interpersonal relationships with patients 
were discussed more frequently than before in post conferences and that nursing care 
plans included more consideration of the psychiatric-mental health nursing aspects of 
patient care. The use erf process recordings as a teaching tool had been introduced 
in the nursing courses in several departments. In addition, more attention was being 
given to student group interaction in post conferences. 

In regard to student evaluation, one program had developed a "behavioral evaluation 
guide" on the basis of its course competencies, while another was planning to develop 
an evaluation tool based on its competencies and to identify some critical incidents . 

This school was currently using its competencies to determine final grades. A third 
program was planning to change its clinical grading system to pass or fail on the basis 
of the critical incident technique. Instructors in one program had worked out a tool 
for evaluation of the student’s ability in the nurse-patient relationship. 

With respect to faculty inservice education, one program had held a curriculum study 
workshop, while others had met weekly to develop competencies and plan for integration. 
Some faculties stated that they were using each other continuously as resource persons 
but still planned to improve on their intrafaculty communication . One faculty reported 
that it planned to hold an inservice program on psychiatric -mental health nursing content. 
In some of die programs where instructors with advanced preparation in psychiatric 
nursing were employed, those instructors were assisting other faculty in planning for 
and including psychiatric-mental health nursing content in their courses, often through 
ream teaching. (Three of the eight programs did not have prepared faculty in psychia- 
tric nursing.) 

Prior to participation in the project, three programs did not believe, for various 
reasons, that they were preparing their students for beginning first-level practice in 
nursing care of the mentally ill. At that time, two of these programs included the con- 
tent area of psychiatric nursing as a unit in their course in nursing in physical and men- 
tal illness. One of these stated that the content area on nursing care of the mentally ill 
had been strengthened as a result of project participation. The third program had 
changed to the belief that it was preparing for beginning first-level practice in nursing 
care of the mentally ill and was considering including the content and learning experi- 
ences as a unit in nursing in physical and mental illness. Three other programs were 
considering this move, also,and planned to use the team-teaching approach. One nurs- 
ing department had decreased the length of the unit on the basis of prior integration of 
content, and another was considering this change. Two had moved the course or unit 
to a later period in the curriculum, and another was considering a similar move. One 
program had planned to retain the course in the second semester of the first year. 

The instructor in one program had decided to use the nurse-patient relationship as a 
framework for teaching the content area of nursing care of the mentally id. The instruc- 
tor felt that she was now definitely able to go into greater depth because of the content 
and learning experiences that had been integrated in the prior courses. Faculty of two 
other programs felt that they were able to go into greater depth in the nurse -patient 
relationship for the same reason. Two additional programs felt that the focus of their 
course in psychiatric nursing would be different on this same basis and would also be 
more related to the rest of the curriculum. However, these faculties had not made 
changes as yet. The three other programs had not made any major changes but had 
projected some. Two that had made major changes did not plan additional ones because 
of proposed total curriculum changes. Instructors in two departments had written ex- 
pected competencies for the entire course or unit in psychiatric nursing, and one school 
had planned to do so in the near future . 
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Ill regard to the course or unit in psychiatric nursing, tliree programs had made 
actual content additions relative to working with groups of patients and the role of the 
nurse in the therapeutic environment and had also provided appropriate laboratory ex- 
periences. Two programs liad placed more emphasis on student group interactions in 
post conferences, and another two liad provided opportunities for students to work with 
groups of patients directed toward remotivation. Faculty in two programs felt that they 
were making better use in general of their laboratory experience in psychiatric nursing. 
Three had planned to have more clinical time. Three reported tliat they were now using 
more than one cooperating agency for their clinical experiences. One liad updated its 
contract with the cooperating agency that provided clinical laboratory facilities for their 
students. 



Dipl o ma Program s 

Seven hospital schools participated in this last phase of the project, one having 
dropped out of the project just before the workshop because of faculty turnover. Of 
these programs, two had considered their philosophy and school objectives while writ- 
ing their curriculum objectives as terminal expected competencies. One faculty group 
had introduced new organizing threads and terminal behaviors into ;ts curriculum and 
as a result, planned to rewrite the philosopliy and objectives of tlx; program. One 
school had fitted the project expected competencies in with its curriculum objectives 
and so had not proposed any changes in its philosophy and program objectives. One 
had written terminal expected competencies but had not yet implemented them. Two 
programs had not written terminal expected competencies as yet. Tliree programs 
had neither made nor proposed any changes in their philosophy and objectives. There 
was the possibility that these programs would discontinue as diploma programs in the 
future, which was also the case with two others. 

One program had added a college course in growth and development to its curriculum, 
while another had dropped the course. A third had moved the course to the first year 
so that the content would precede the course in maternal and child health nursing. This 
program had also moved its college course in general psychology to the first year so 
that it could be used as a basis for psychiatric -mental health nursing content in the 
nursing courses. Another program reported that it was planning to examine its second 
course in psychology for overlap and duplication of content with content in the clinical 
nursing courses. In relation to the general focus or structure of the curriculum, fac- 
ulty of three programs stated that they were now less nursing-procedure oriented in 
their courses and instead were concentrating more on the patient as an individual with 
needs. One of these schools was considering the use of the nursing-problem approach 
to their curriculum instead of the systems-disease approach. 

Activities of the diploma programs in carrying out their plans for integration of 
psychiatric -mental health nursing content in their curriculums are reported separately, 
as were those of the associate degree programs. 

The first school had not yet written terminal expected competencies, but the faculty 
was planning to develop them. Expected competencies had been planned for the first 
level, and content and laboratory experiences related to interpersonal relationships had 
been planned for the courses in this level. This had been accomplished through a study 
of already existing content. Course outlines for the first level had been clianged, and 
the faculty believed that students’ feelings were now receiving more consideration. The 
next step this faculty planned to undertake was to examine all the content in the curriculum 



pertaining to interpersonal relationships, by levels of the curriculum. The same pro- 
cedure was to be used later for the content on working with groups. This program had 
affiliation arrangements for psychiatric iiursing.and pediatric nursing. The faculty in- 
tended to work more closely with the agencies in planning for building on student learn- 
ings from the affiliation experience in the rest of the curriculum. 

The second program had introduced into the curriculum several new integrative 
threads related to the psychiatric-mental health nursing aspects of nursing care — e.g ., 
working with groups, interpersonal relationships, and the therapeutic environment. 
Expected behaviors, content, and learning experiences for these threads had been iden- 
tified and introduced into the curriculum by levels ar.d by courses, with progression in 
depth and sequence. Also, objectives for lectures and laboratory experiences had been 
rewritten. The problem-solving approach had been introduced in student discussion 
groups. The use of process recordings as a teaching tool had been introduced in the 
courses in fundamentals of patient care, community nursing, and psychiatric nursing. 
Students were now following up on their learnings from psychiatric nursing in the nurse- 
patient relationship in community nursing. The instructor in psychiatric nursing was 
participating in clinical conferences in other nursing courses. An example of implemen- 
tation of the project method in this school in the area of working with groups can be de- 
scribed as follows: Content and experience in group interaction through student discus- 
sion groups are begun in fundamentals of patient care; the students then have experience 
in patient group teaching and in remotivation groups of geriatric patients in other 
courses; and finally, they conduct patient discussion groups in psychiatric nursing. 

The faculty of this program planned to rewrite all their objectives and to continue in 
their efforts to define expected behaviors more specifically, particularly for levels 
within the curriculum. They felt that they needed to work more on the content area of 
attitudes and appreciations and on content progression in general. Also, they wished 
to develop some critical incidents for student evaluation. 

The next program had written terminal expected competencies and level competencies 
for the general practice of nursing and for the nurse -patient relationship. Content and 
learning experiences had been stated in progressive depth. Lesson plans had been re- 
written and shared with nursing service. It had been planned that faculty would continue 
to refine their level competencies. Terminal competencies had also been written for 
working with groups and the therapeutic environment. The faculty had planned to devel- 
op these content areas more fully. The first level of the curriculum of this school in- 
cluded a course in interpersonal relationships. Currently, the course was being taught 
by the faculty in the first level instead of by the instructor in psychiatric nursing. 

Faculty were considering including the content from this course as part of the course 
in fundamentals of nursing. Content from the courses in psychology and sociology was 
being used as a basis for the psychiatric -mental health nursing content in these courses. 
Process recordings had been introduced as teaching tools in the course in fundamentals 
of nursing. In the second level, commonalities and differences between the courses in 
content and experiences in interpersonal relationships had been determined and course 
competencies had been rewritten. It had been planned that all psychiatric -mental health 
nursing content in these courses would be identified so that it might be organized to 
build on the psychiatric -mental health nursing content in the first level. Psychiatric 
nursing was presently in the second level but was to be moved to the third. On the 
basis of prior integration of psychiatric -mental health nursing content, it had been 
planned that competencies for the entire psychiatric nursing course would be rewritten. 
In the third level, student knowledges and abilities in the nurse-patient relationship 



37 




learned in the course in psychiatric nursing were built upon in the student experience 
in the outpatient department by the instructor in psychiatric nursing. She was also 
currently teaching the leadership course. Some critical incidents had been identified 
for the nurse-patient relationship. The faculty planned to evaluate what they had ac- 
complished thus far in integration. 

The fourth program had not yet written terminal expected competencies. The in- 
structors had determined the content in tlieir respective courses and tlien had written 
expected competencies for the nurse-patient relationship and/or working with groups. 
Their next step was to be to write level competencies after pulling together tlieir course 
competencies in these two content areas. Tlie faculty also wished to write expected be- 
haviors for the entire content of all nursing courses. The instructors in the first level 
had written expected competencies and planned content and learning experiences in in- 
terpersonal relationships. Process recordings had been introduced into the course in 
fundamentals of nursing, and as a result, patient behaviors and needs were given 
greater consideration in planning for care, as were students’ feelings and responses. 
The faculty was planning to develop competencies for the first level related to working 
with groups. An instructor in psychiatric nursing had participated in some student 
group discussions in the fundamentals of nursing course. Content and experience in 
interpersonal relationships had been included in some second-level courses. It had 
been planned that instructors would become more familiar with the content in the first 
level so that it could be built upon. Also, faculty in this level had planned to introduce 
content on and experiences in working with groups. Expected competencies had been 
written for the entire course in psychiatric nursing, and the course was to be revised 
on the basis of prior integrated content. Content and experiences in working with 
groups had been introduced into the course. Expected competencies, content, and 
learning experiences for interpersonal relationships and working with groups had been 
developed for the third level. The competencies were being used for student evaluation. 
Patient needs and students’ reactions were being discussed in clinical conferences, and 
attention was being given to student group interactions. Group dynamics knowledges 
were being applied in nursing team conferences in the course on leadership. 

The next program had developed terminal expected competencies for the nurse-patient 
relationship by adapting project materials. The competencies had been broken down by 
levels and by courses as content and learning experiences were planned. Nursing con- 
tent had been built upon concepts from the courses in psychology and sociology. Appro- 
priate changes had been made in course outlines. Since the curriculum in this program 
was based on the disease -systems approach, faculty had introduced the case method of 
studying patients as one way of including more psychiatric -mental health nursing content. 
This program had an affiliation arrangement for psychiatric nursing. An instructor 
from the agency was available to assist the faculty in their plans for integration of psy- 
chiatric-mental health content prior to the course. It had been planned that faculty from 
the home school would work even more closely with the agency faculty in planning for 
follow-up of learnings from the affiliation experience — e.g ., auditing of the course in 
psychiatric nursing by faculty from the home school . The faculty in the affiliating agen- 
cy had developed expected competencies, content, and learning experiences for working 
with groups of patients, and faculty in the third level at the home school had done the 
same for working with the nursing team. The faculty was planning to evaluate what they 
had been able to accomplish in integration thus far, as well as to further refine their 
level competencies. 

Faculty of the sixth program had written terminal and level expected competencies 



38 



for working with groups. They had approached this through a study of the content on 
interpersonal relationships and group aspects already in their curriculum. Content 
and learning experiences had been planned in a sequence. Also, content and learning 
experiences in interpersonal relationships had been added to the course in fundamentals 
of nursing, whereas previously the program had used the course in psychiatric nursing 
as a basis for understanding behavior and developing abilities in interpersonal relation- 
ships. The second-level courses in maternal and child health nursing, rehabilitation 
nursing, psychiatric nursing, and community health nursing had been integrated and 
correlated through team teaching. Core content had been identified, and a variety of 
settings for clinical laboratory experience were being used. In the third level, some 
of the content in the course in psychiatric nursing — e.g ., content on addictions and 
organic disorders — had been moved to the course in nursing care of adults and children. 
The faculty had planned to further refine the level competencies and to evaluate what 
had been accomplished in integration to date before making any further plans . 

The last program had developed terminal expected competencies and level compe- 
tencies for student awareness of self, behavior, and feelings, as an aspect of the nurse- 
patient relationship. The content and learning experiences had been planned in a se- 
quence. The plans for integration of this content had not been implemented as yet, but 
the school intended this to be a goal for the following year. Faculty in the second level 
had identified the psychiatric -mental health nursing content presently included in their 
courses. 

In regard to the laboratory experiences, clinical conferences were now patient- 
centered in several programs,and the problem-solving approach was being introduced 
in group discussions, with more attention being given to student interactions. Process 
recordings as teaching tools had been introduced in several programs. Two programs 
had explained their expected competencies to the nursing service personnel in order to 
elicit their cooperation. 

Regarding student evaluation, one program was using its expected competencies for 
evaluating students’ clinical performance on the basis of satisfactory and unsatisfactory. 
Another program had identified some critical incidents for the nurse-patient relation- 
ship. One was planning to revise its student evaluation system, and two others were 
planning to revise their evaluation tools. One of these and an additional program were 
planning to determine whether or not their present evaluation devices and methods suf- 
ficiently evaluated students’ knowledge of psychiatric-mental health nursing content and 
ability in interpersonal relationships. 

In regard to faculty preparation for integrating psychiatric -mental health nursing 
content throughout the curriculum, three of the programs had used their psychiatric 
nursing faculty continuously in planning for and integrating this content. One had 
planned to appoint a subcommittee to be in charge of integration. The faculties of the 
two programs that had an affiliation arrangement with a nearby psychiatric hospital 
were maintaining a close working relationship with the faculties )f the cooperating 
agencies. In some instances, faculty from the agency had served as resource persons 
to the home school in planning the content to precede and to follow the course in psy- 
chiatric nursing. Other means by which the schools were planning to assist their own 
faculty to increase their knowledge and abilities in the area were an inservice program 
on psychiatric -mental health nursing content, the employment of a mental health co- 
ordinator to work with the faculty, and greater use of the psychiatric nursing instruc- 
tors as resource people and in team teaching. Three schools had faculty with masters 
degrees in psychiatric nursing, instructors in the two affiliating agencies were like- 
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wise prepared. Each of two additional programs employed an instructor in psychiatric 
nursing who held a baccalaureate degree with some additional preparation. 

One program was thinking of discontinuing psychiatric nursing as a separate course 
and including the content as a unit of a course in nursing care of adults and children. 
One program had moved the course from the second to the third year, and another was 
considering this move. A third school had decided not to move the course from the 
third year to the second, which it had been considering prior to participation in the 
project. 

Instructors in one program stated that they were able to go into greater depth in the 
course in psychiatric nursing because of prior integration of content. Three other pro- 
grams were pl anning to reconsider what content should be included in the course on this 
basis, and one was planning to shorten the course. 

Three schools stated that their content in the course was now more related to that in 
the rest of the curriculum. One of these had adopted the problem-solving approach as 
a framework for the course. Four had written expected competencies for the course, 
and another was planning to do so. Two programs did not plan to make changes at the 
present time. 

Two programs had added content on working with groups and had included student 
experiences in conducting patient discussion groups followed by a seminar. Observa- 
tions of group therapy and patient government meetings had also been added to their 
experience. Two other programs were planning to include content and experience in 
this area, and one was planning to further involve the students in interdisciplinary plan- 
ning. One program had provided opportunity through the hospital's home care program 
for the students to follow up a discharged patient under supervision for assessment 
purposes. 

In relation to laboratory experience, one school was planning to use multiple com- 
munity agencies rather than one. Another was planning to include additional field trips 
to other agencies, and a third was including a one -week experience in a general hospital 
psychiatric unit in addition to the mental hospital experience. One school and its affili- 
ating agency stated that they had improved on the preaffiliation orientation of students 
by including a field trip to the agency. 

In regard to student evaluation, four of the schools had made plans as follows: to 
look at evaluation in terms of their expected competencies; to consider the value of 
identifying critical incidents; to work on methods of evaluating abilities in the nurse- 
patient relationship; to reexamine evaluation forms. One program had developed some 
critical incidents for the nurse -patient relationship. 

Both Types of Programs 

Problems in implementing plans for integration identified by both types of partici- 
pating programs were as follows. 

1. Time to meet together to plan. 

2. Time and space to include content and experiences selected for integration in 
the other nursing courses. (Faculty believed they would have to delete other 
content.) 

3. Lack of intrafaculty communication. 

4. Faculty attitudes. 
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a. The perception of the content as threatening or resistance to the area 
of psychiatric -mental health nursing. 

b. The lack of belief in the value of integration or resistance to the concept 
of integration. 

c. Their procedure -disease orientation. 

5. Faculty preparation. 

a. The need for an inservice education program on the content area of 
psychiatric -mental health nursing. 

b. The lack of a prepared psychiatric nursing instructor on the faculty . 

c. The need for an integrator familiar with curriculum planning. 

6. Faculty turnover and rotation. 

7. Limited and required course offerings in the college. 

8. Instructor turnover and frequent changes in the psychosocial science courses. 

9. Difficulty of affiliating agency in building on prior content when it has more 
than one school affiliation. 

10. Student rotations. 

11. Resistance of students to behavioral content included in other nursing courses. 

a. Their preoccupation with learning manual skills and other content. 

b. Their need for much support when interpersonal relationships content 
and experiences are included. 

c. Their difficulty in verbalizing their feelings. 

12. Cooperating Agencies. 

a. Inadequacy of staff nurses as role models. 

b. Lack of cooperation from nursing service (nursing service needs took 
precedence). 

c. Negative attitude of nursing service personnel and medical staff toward 
student experiences in interpersonal relationships. 

d. Conflict between what students are taught and what they experience in 
hospital situations. 

(1) Nursing care plans. 

(2) Nursing teams. 

(3) Interpersonal relationships. 

13. Evaluation of students in interpersonal relationships. 

Evaluation of the Method and Materials 

Faculty in the participating programs were asked to evaluate the project method of 
planning for integration of psychiatric -mental health nursing content on the basis of 
their experience in utilizing the method in their respective curriculums. 

Following are the advantages of the method as described by programs of both types. 

1. It is specific, logical, realistic, and orderly. 

2 . It is a planned way of going about integration. 

3. The method can be used with any curriculum style. 
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4. It helps in curriculum development in general. 

5. It can be used for integrating other threads of content. 

6. It creates a framework and a frame of reference within which to plan. 

7. The method stimulates the faculty to look at the program as a whole. 

8. The method increases intrafaculty communication. 

9. The method stimulates faculty to look at the whole area of evaluation. 

Faculties agreed that it was beneficial to start with expected outcomes, because 
competencies stated in behavioral terms were more specific than other forms of ob- 
jectives. Owing to this specificity, faculty expectations of students were more unified 
and students knew what was expected of them. Some faculties stated that with their 
competencies spelled out, they were better able to explain their goals to the nursing 
service department of the clinical laboratory. Having an objective within an objective 
was helpful in differentiating expectations for the different semesters. 

There was general agreement that by stating expected competencies, direction was 
provided for determining content and learning experiences. It became clear to faculties 
that in order to write competencies and determine content, they needed to adopt a theo- 
retical framework within which to work. In addition, the competencies insured inclusion 
of content. Some faculties were able to state existing content more clearly . In relation 
to evaluation, faculties said that expected competencies could be used directly for eval- 
uation and that levels of competency could be stated succinctly and in progressive depth. 
Several faculty groups reported that the use of the critical incident technique was very 
helpful in student evaluation. 

In regard to planning for progression of related content in depth and sequence through- 
out the curriculum, most faculties said that utilization of the project method of planning 
enabled them to better provide for this progression. In fact, through use of the method, 
most faculty groups became familiar with the content in all courses and as a result knew 
better what to include in their own courses, so that omissions and overlapping of content 
were avoided. Faculties were also able to determine the content that could be removed 
from the psychiatric nursing course and decide where the course should be placed in the 
curriculum. Through having content and learning experiences spelled out, faculty at the 
affiliating agencies were better informed of the knowledges and abilities students brought 
with them to the affiliation experience. Also, showing content and learning experiences 
in progression was helpful in orienting new faculty members. In general, faculties said 
that the psychiatric -mental health nursing content in the curriculum was more visible 
as a result of using the project method of planning for integration. 

Following are the general disadvantages of the method as reported by programs of 
both types. 

1. The method itself is too time-consuming to use for all the threads of content 
in the curriculum. 

2. The method seems "backward” to faculties who are used to planning content 
first. 

3. It is more advantageous to a new program. Programs in operation must either 
fit the method to their curriculum or reorganize the curriculum. 

4. The method of planning is difficult to implement in a systems -disease approach 
to curriculum. 
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5. The method requires continual intrafaculty communication. 

6. There are problems in bringing school faculty and agency faculty together for 
joint planning when affiliations are used. 

7 . The method is too structured. It restricts the teacher. 

8. It is difficult for faculty to always come to agreement on definitions of terms. 

9. The entire faculty must believe in the value of integration in order for the 
method to be used. 

10. Using the method of planning is no guarantee it will be implemented by all 
faculty members. 

Several faculties said that in writing expected competencies and selecting and or- 
ganizing content, level differentiation had been their greatest problem. The difficulty 
was in determining to what point the students should be taken in each level and course 
and in so doing, avoid overlapping, duplication, and omission of content. Competencies 
for the second level were especially difficult to state because of student rotations and 
affiliations. Three programs reported that competencies were not helpful in selecting 
content because they were determined on the basis of already existing content. Other 
faculty groups said that listing content would be endless. 

Faculties found that in order to use their expected competencies for student evalua- 
tion, they needed to be specific; otherwise, too many inferences were required. There- 
fore, expected competencies were difficult to state and to use directly for evaluation in 
all cases. They stated that the critical incident technique was helpful in evaluation but 
that it was a difficult concept to grasp. 

Summaries of the faculties' comments on planning for integration in general indicated 
that they believed they needed to develop a "philosophy of integration" prior to beginning 
planning. When this was accomplished, the next step was to establish goals for them- 
selves for integration i . e . , why and how they wanted to plan for it. With goals spelled 
out, evaluation of their integration program was given direction. Next, planning for 
integration had to be part of total curriculum planning. Faculties needed to begin by 
looking at the philosophy and objectives of the institution of which they were a part, and 
then at the philosophy and objectives of their own program. They found it necessary to 
plan as a group instead of individually and that it was better to have regular planned 
meetings to facilitate continuity . Also, faculty members had to agree on the m eanin gs 
of terms they were using. It was generally agreed that they needed to have a prepared 
instructor in psychiatric nursing with experience in curriculum planning to work with 
the faculty, as well as to have inservice education programs on psychiatric-mental 
health nursing content for faculty. 
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EVALUATION OF THE PROJECT AND RECOMMENDATIONS (1967-68) 



ERIC 



FINAL EVALUATION BY PARTICIPATING PROGRAMS 



The questionnaire sent to participating programs at the beginning of the project 
(see Appendix B ) called for a statement on how the school or department expected to 
benefit from participation in the project. Following is a summarization of the responses 
from both types of participating programs. 



Goal 



Number of 
Programs 



1. Identify mental health aspects 

2. Improve integration 

3. Strengthen home program 

4. Strengthen correlation of psychiatric nursing with experiences that 

follow 



5 . Increase mutual planning with agency faculty for preceding and 

succeeding content and experiences 

6. Learn to apply principles of psychiatric nursing (interpersonal 

relationships) to general hospital situations 

7 . Evaluate importance of student attitudes 

8. Learn new concepts, teaching techniques 

9. Keep up with trends 

10. Gain help in planning 

11. Share with others 

12. To compare with A.D. programs 

13. Look at program in relation to others 

14. Secure inservice education for whole faculty 

15. Improve interpersonal relationships 

16. Validate psychiatric nursing content 

17. Identify functions of diploma graduate in psychiatric nursing . . . . 

18. Develop content 

19 . Identify content on behavior of ill per son 

20. Determine placement of course 

21. Improve faculty attitudes 

22 . Reevaluation of program 



1 

2 

1 

4 

1 

1 

2 

1 

3 

3 

1 
1 
1 
1 
1 
1 
1 

2 
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23. Learn better use of community resources 

The original questionnaire also requested the faculty's assessment of the strengths 
of and problems in the course or unit in psychiatric nursing or nursing care of the 
mentally ill. 

Strengths of the course or unit listed by faculty were as follows. 

A. Diploma Programs. 

1 . Opportunity to work closely with the students through individual conferences 
on the basis of process recordings. 

2. Use of the instructor in the course as a resource person for other clinical 
courses. 

3. Selection of learning experiences on an educational basis. 

4. Student group conferences emphasizing the problem-solving approach. 

5 . Planning and teaching of the course by home school faculty . 

B. Associate Degree Programs. 

1 . Participation of the psychiatric nursing instructor in other courses in a 
team-teaching relationship. 

2. Proximity of the clinical laboratory and other community agencies to the 
college. 

3. Viewing of psychiatric, nursing as a part of all nursing. 

4. Use of pre- and post-conferences and the careful planning of each laboratory 
experience. 

Following are the problems encountered by faculty instructors. 

A. Diploma Programs. 

1. Need for more mutual planning with the cooperating agency. 

2. Student attitudes toward the mentally ill and faculty attitudes toward the 
field of psychiatric nursing. 

3. Difficulty in defining functions of the graduate in the psychiatric area and 
in determining expected competencies. 

4. Need for further utilization of comm un ity resources. 

5. Need for interdisciplinary cooperation. 

6. Need for inclusion of group work skills. 

7. Insufficient time for both individual and group conferences. 

8. Rapid turnover of patients or availability of only chronically ill patients. 

9. Length and placement of the course. 

10. Difficulty in evaluating student's interpersonal skills. 

11. Difficulty in determining critical incidents. 
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12. Different levels of preparation of students in an affiliating program. 

13. Difficulty of student application of psychiatric nursing principles to die care 
of nonpsychiatric patients. 

14. Difficulty in identifying mental health concepts and planning for their integration. 

15. Repetition of content in the curriculum — e.g ., growth and development. 

B. Associate Degree Programs. 

1. Difficulty in identifying appropriate content. 

2. Insufficient utilization of community resources. 

3. Length and placement of the course. 

4. Difficulty in determining expected competencies. 

5. Difficulty in evaluating clinical practice. 

6. Custodial care in the hospitals and rapid turnover of patients. 

7. Lack of opportunity for students to participate in patient groups or interdisci- 
plinary interaction. 

The third section of the questionnaire sent to the participating programs as prepara- 
tion for the workshop asked the faculty to identify the problems they were currently en- 
countering in defining psychiatric-mental health nursing content for integration through- 
out their curriculum. The problems identified related to faculty attitudes, preparation, 
and turnover; time to plan; space in the nursing courses for mental health content; and 
laboratory facilities. Other problems concerned the content itself. These are listed 
below. 

1. Difficulty in identifying and selecting content, including placement, and in 
agreeing on essential concepts. 

2. Difficulty in deciding what content should be included in the psychiatric nurs- 
ing course and what should be integrated throughout the curriculum. 

3. Overlap and repetition of content and lack of awareness cf content taught in 
other nursing courses on the part of the faculty. 

4. The taking of mental health content for granted by faculty and their lack of 
awareness of their responsibility to include mental health content in their 
courses. 

5. Inability of students to recognize psychological needs of patients, even though 
these were discussed in all nursing courses. 

6. Inability of students to apply concepts learned in psychiatric nursing to the 
normal patient. 

7. Use of psychiatric nursing as a basis for understanding behavior. 

8. Difficulty in keeping familiar with the content in the course in psychiatric 
nursing when affiliations are used. 

9. Lack of textbooks, other than these on psychiatric nursing, that include psy- 
chiatric-mental health nursing content. 
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10. Difficulty in evaluating students 1 skills in interpersonal relationships in the 
nursing courses in the absence of content, planned learning experiences, or 
objectives other than in the psychiatric nursing course. 

11. Confusion of students 1 lack cf skill in interpersonal relationships with students 1 
emotional problems. 

At the time of the final follow-up visit, the director, the workshop participants, and 
the total faculty of each participating program were asked the following questions as a 
means of eliciting their evaluation of the project. 

1. Did you gain what you had hoped to gain from participation in the project? 

a. Did participation help you in your stated problems in the course or unit in 
psychiatric nursing or nursing care of the mentally ill? 

b. Did participation help you in your stated problems in integration of psychiatric- 
mental health nursing content throughout the curriculum? 

2. What benefits to the school or department and to individuals were derived from 
participation in the project? 

3. What problems arose as a result of your school or department's participation 
in the project? 

4. Did the workshop prepare your representatives adequately to work with the 
faculty in planning for integration? 

5. What suggestions do you have for preparing faculties for utilization of the 
method of planning for integration and the course? 

In response to the first question, the majority of the participating programs stated 
that they had gained what they had hoped to gain from their participation in the project. 
Their participation had definitely helped them with their problems in integration of 
psychiatric-mental health nursing content throughout their curriculums. Some of the 
programs had been able to overcome some of their problems in the course or unit in 
nursing care of the mentally ill. Others had not had an opportunity to implement their 
plans for the course or unit as yet. Two programs had encountered structural problems 
with the course or unit that could not be solved at the time. One program had not solved 
its related problems through participation in the project. 

Following is a summary of the responses to the question regarding benefits to the 
school from participation in the project. 

I. Associate Degree Programs. 

A. Philosophy. 

1. The project made them rethink what they were doing and see what should 
be done, 

2. They began to question themselves about their own philosphy and their use 
of terminology. 

3. Spelling out what they meant by "technical level" was enlightening. 

4. Discussing what was mental health and what was mental illness was an 
eye-opener. 

5. Their own beliefs were validated. 
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6. They now felt able to prepare a beginning first-level practitioner in nurs- 
ing care of the mentally ill. 

B. Objectives. 

1. They developed a new set of objectives. 

2. They increased their ability to state expected competencies in behavioral 
terms. 

3. The project pushed them to write expected competencies. 

4. The levels had never been spelled out so well. 

5. They differentiated behavioral objectives from descriptive objectives. 

C. Curriculum Organization. 

1. They looked at the total program. 

2. They were motivated to improve the curriculum. 

3. There was now more focus on mental health concepts in the curriculum. 

4. They saw that they could reorganize the curriculum for the betterment of 
the program. 

5. They used the method as a basis for working on content in other areas for 
integration in the curriculum. 

D. Content. 

1. They defined and labeled content on interpersonal relationships. 

2. They recognized that they had taken mental health content for granted. 

3. They added content on the group process to the curriculum. 

4. They were now less pr ocedur e-and systems -disease oriented. 

5. They were forced to write down what they were doing and to look at their 
own courses. 

6. All faculty were now aware of the content in the course in psychiatric 
nursing. 

7. All faculty now knew what content was in each other’s courses. 

E . Evaluation. 

1. They developed a new evaluation form. (See Objectives.) 

F. Students. 

1. Students were now more alert to patients* needs and more aware of com- 
munication and interpersonal relationships. 

2. Students were better prepared for psychiatric nursing and looked forward 
to it. 
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G. Faculty. 

1. Faculty were more conscious of mental health content. 

2. They were more committed to including mental health content. 

3. The project made them realize that they could not function separately but 
had to function as a group. 

4. They now worked together better. 

5. Intrafaculty communication was improved. 

6. Faculty came to grips with what they did not know, and they were now anx- 
ious to learn. 

7 . They saw the need for integration and that they needed to do more with 
integration. 

8. If they had not participated, they would never have worked on mental health 
principles. 

9. They had more faith in their own competency as instructors. It helped to 
know they could do what they did without an instructor in psychiatric nursing. 

10. They discovered they had not understood what others were saying and were 
more aware of the need to define terms. 

11. They learned a lot, had new ideas, were jogged out of complacency, and 
were more motivated. 

12. The project was broadening and enriching, and it generated new thought 
and provided new choices. 

13. They were more accepting of psychiatric nursing. 

14. They saw that the psychiatric nursing instructor could not do it alone. 

II. Diploma Programs. 

A. Philosophy. 

1. They began to question themselves about their own philosophy of nursing 
and nursing education. 

2. Their own beliefs were validated. 

B. Objectives. 

1. The project gave them some idea of what the ideal should be. 

2. Participation forced them to look at their end product. 

3. The project pointed up the need to look at levels and level objectives. 

4. They now thought in behavioral terms regarding what they were looking for 
in students. 

5. The project caused them to break down their objectives. 
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C. Curriculum Organization. 

1. They looked at the total program and viewed it from a new approach. 

2. They were motivated to improve the curriculum. 

3. There was now more focus on mental health concepts in the curriculum. 

4. The project method helped in curriculum development in general. 

5. The method opened avenues for integration of other tlireads in the curricu- 
lum and served as a tool for curriculum planning. 

6. The levels were better correlated. 

D. Content. 

1. They were clearer as to what mental health content was. 

2. They recognized that they had taken mental health content for granted. 

3. Their belief that group work is appropriate for diploma education was 
supported and strengthened. 

4. They were now less procedure-and systems-disease oriented. 

5. They discovered that course outlines needed to be spelled out more specif- 
ically . 

6. Psychiatric nursing became part of the curriculum and was no longer seen 
as separate. 

7. All faculty now knew what content was in each other's courses. 

8. The project enriched all areas of the curriculum. 

9. Courses no longer had distinct boundaries of content. 

E. Evaluation. 

X. The project caused them to look at their evaluation tool and the whole area 
of evaluation. (See Objectives.) 

F. Students. 

X. Students were more alert to patients’ needs and more aware of communica- 
tion and interpersonal relationships. 

2. Students were better prepared for psychiatric nursing. 

G. Faculty. 

1. Faculty were more conscious of mental health content. 

2. They were more committed to including mental health content. 

3. The project made them realize that they could not function separately but 
had to function as a group. 

4. They now worked together better. 
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5. Intrafaculty communication was improved. 

6. The project pointed up their lack of knowledge in psychiatric-mental health 
nursing. 

7. They realized the need for integration, and the project method helped them 
to see what they were doing in integration. 

8. The project gave them guidelines to help with problems in integration of 
mental health concepts. 

9. They now had more respect for each other's knowledge and were more 
aware of the need to define terms. 

10. They learned a lot, had new ideas, and were more motivated. 

11. The project was broadening and enriching. 

12. They were more accepting of psychiatric nursing. 

13. They saw that the psychiatric nursing instructor could not do it alone. 

14. The instruction in the course in psychiatric nursing was improved. 

15. The faculty were more understanding of students. 

16. The faculty were more understanding of patients. 

H. Other. 

1. Thev now worked more closely with the affiliating agency- -there was more 
communication and more involvement. 

2. They were better able to explain their objectives for interpersonal relation- 
ships to the head nurses and physicians. 

The responses to the query regarding problems that arose as a result of participa- 
tion in the project were as follows. 

A. Associate Degree Programs. 

I. Time. 

a. It took considerable time. 

b. It was an additional task on top of an already heavy workload. 

c. There was not enough time to concentrate on one particular content area. 

2. Faculty felt let down— there was not as much new as they had expected- -they 
already had concepts in curriculum. 

3. They had wanted to be told what to do and how to do it in the beginning, but 
later, they realized they would have resented this. 

4. Faculty took a long time to settle down and get to work. 

5. They needed to commit themselves to work on integration. 

6. It gave them something else to argue about. 

7. They were not satisfied with the results of their efforts. 
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8. They needed someone to be released to dig into the project. 

9. New faculty had to be oriented to the project. 

B. Diploma Programs. 

1. Time. 

a. It took considerable time. 

b. It was an additional task o« top of an already heavy workload. 

c. They were bound by schedules and by resources. The project called for 
longer and more frequent work sessions than were possible. 

2. Some faculty felt they already knew all of this and were already doing it all, 
they had hoped to get more out of it than they did. 

3. They had thought they would be shown how to integrate. 

4. They needed to commit themselves to work on integration. 

5. They needed someone to be released to dig into the project. 

6. Faculty turnover caused problems with the project. 

7. Head nurses and doctors were questioning what the students were doing with 
the patients in their nurse -patient relationships. 

8. They had to fit the project in with ongoing changes in their curriculum. 

9. They disagreed with project assumptions, which prevented them from using 
the project materials. 

10. The state board requirements were not in line with the trends in nursing 
education. 

11. Realizing what they were not doing was frustrating. 

12. Faculty felt inadequate regarding mental health concepts and had to do 
homework. 

13. Becoming more aware of content in psychiatric nursing did not help pro 
grams with an affiliation arrangement to follow up on the content in the rest 

of the curriculum. 

14. It was difficult to meet with faculty from affiliating agencies. 

Summarized below are the responses of both types of programs to the question of 
whether or not the workshop held in conjunction with the project had adequately prepared 
the representatives to work with their faculties in planning for integration and for the 

course or unit. 

1. The workshop did prepare the representatives adequately to work with their 
faculties in planning for integration. It prepared them to: 

a. Work as a liaison between project staff and faculty. 

b. Assist other faculty. 

c. Interpret to faculty what was wanted. 

d. Act as leaders of their faculty. 

e. Help faculty to think through what they wanted to do and were doing. 
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f. Use the materials and the method. 

2. They returned highly enthusiastic and wanted to "integrate" more than 
ever. The workshop helped them to feel that they were not doing so poorly 
in their program. They became more convinced than ever of the need for 
group content. In addition, they were able to see the benefits of the work- 
shop more and more as time went. on. 

3. The workshop benefited individual participants both professionally and per- 
sonally. The sharing of ideas with others was most helpful, and it helped 
the instructors in psychiatric nursing to look beyond their own course. 

4. Some criticisms given by workshop particioants were that: 

a. They should have had more time to prepare for the workshop. 

b. They had not understood what was to be expected of them at the workshop. 

c. They did not use the preliminary material they had prepared at the 
workshop. 

d. They should have been given more specific examples. 

e. They should have been given more specific directions regarding the 
method. 

f. The workshop was too short. 

g. The whole faculty should have attended. 

h. The workshop should have been held earlier in the project. 

i. There should have been more communication between participants at the 
workshop. 

5 . Workshop participants and other faculty stated that a great deal was lost 
when they, the participants, returned. They also said that the role of the 
participants in their schools after the workshop should have been defined 
more clearly. They had had unrealistic expectations of themselves and 
their program. A second workshop, possibly, regionally, with an assign- 
ment in between, would have been helpful. Participants could have shared 
the assignment with others at the second workshop. Or there should have 
been some means of communication between the participating programs, 
so that faculties could share as they progressed in their tasks. 



The suggestions of the participating programs for preparing faculties for utilization 
of the method made in response to the final question were as follows. 

1. The National League for Nursing should follow up on the project publications 
with national or regional workshops to explain the material to faculty. Key 
people in the regions who were involved in the project should be included in 
order to promote the use of the project method and materials. 

2. Faculties should be prepared in the same way in which they were prepared 
in the project- -i.e., through workshops, consultation, and publications. 

3. The method to be used for preparing faculties to plan for integration de- 
pends upon: 

a. The age of the program. 

b. The size of the faculty. 

c. Educational preparation of the faculty. 

d. Faculty ability to communicate among themselves. 
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4. In general, individual programs should: 

a. Seek consultation or employ faculty prepared in planning for integration. 

b. Plan an inservice program for their faculty on psychiatric-mental 
health nursing content and then one on planning for integration. 

c. Form a committee representing all clinical areas to plan for integration. 

During the discussions with faculties, additional information that was related to 
the actual conduct of the project was obtained. The criticisms and suggestions are 
outlined below. 

A. Questionnaires. 

1. There was not enough time between receipt of questionnaires and deadlines. 

2. The questionnaires were burdensome and contained too much narrative. 

B. Worksheets and implementation of the method. 

1. Faculties should have been given more specific directions as to what to do 
in relation to the columns on the worksheets. 

2. They should have received validation of their work on the worksheets. 

3. They had too much to do in too short a time. 

4. They should have received more guidance on how to use the method of 
planning for integration. Instructions were not sufficiently clear. 

C. Follow-up visits. 

1. The follow-up visits were helpful, encouraging, and clarifying. 

2. Follow-up visits v/ere too laissez-faire and not as constructive as they 
had hoped. 

3. There should have been more frequent follow-up visits for initial guidance 

as well as later on. This would have provided for more individual assistance. 

4. There should have been "workshops” for each faculty focused on how to 
determine levels, on what content should be integrated, and on what should 
be in the course. 

D. Materials. 

1. The method of planning for integration should have been explained to the 
faculty before they received the study materials. 

2. They should have had the materials earlier, and each faculty member 
should have had a copy . 

3. The amount of material was overwhelming. 

E. General. 

1. There was a time lag between when they agreed to participate and actual 
involvement in the project. 
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2. There were periods of relative silence from the project staff, then over- 
work, then silence again. 

3. The project staff should have kept in closer contact with the faculties to 
keep them informed about what would be expected of them next. 

EVALUATION OF THE PROJECT BY THE PROJECT STAFF 

As an approach to evaluating the project from their own point of view, the project 
staff framed three questions on which to focus their thinking. Following are the ques- 
tions and summaries of their conclusions. 

A. Why did some schools move further ahead than others in planning for integra- 
tion? 

1. The support of the director of the program to the endeavors of the faculty 
toward planning for integration is imperative. 

2 C hann els of communication between the director and the faculty must be 
' firmly established in order for all to be kept informed of progress and plans. 

3. Turnover of key faculty members and of directors, in some instances, may 
make achievement of goals difficult. 

4. The current status of the program in regard to curriculum development in- 
fluences the degree to which planning for integration can be accomplished. 

5. The degree of the ability of the faculty to work together as a group, includ- 
ing the ability to communicate with each other, influences the degree to 
which integration can be accomplished. 

6. The educational preparation of the faculty members, especially that of the 
instructor responsible for the course or unit in nursing care of the mentally 
ill, determines how far they can move in planning for integration. 

7. The attitude of the faculty toward the field of psychiatric nursing can make 
or break an integration project within a school. 

8. Faculty commitment to planning for integration and to increasing their 
knowledges and abilities through various means is an important factor m 
successful implementation of an integration program. 

B. What were the problems in the administration of the project? 

1. Organization of the project. . 

a. It is important that staff who are to conduct a project be involved m the 
# initial planning. In this way, the project plan can be clearly and specif- 
ically outlined at the beginning. Scheduling of workshops, consultant 
group meetings, visits to participating programs, and the sendmg of ques- 
tionnaires, et cetera, can also be done early in the project, 
b In this particular project. It might have been better to have prepared the 
materials before involving the schools. Had this been the case, the 
schools could have been clearly shown at the start what their involvement 
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would be. Also, the schools* having to accomplish so much in imple- 
mentation in a short period of time could thus have been avoided, 
c. An alternate way of approaching such a project could be to work more 
closely with a smaller number of schools. If this approach were to be 
used, a separate plan for each school with individual goals could be 
established with the schools on the basis of an assessment. Then the 
progress in each school in using the project method could be evaluated 
on the basis of the mutual goals. Using a smaller number of schools 
might make it possible to have a separate workshop for the entire faculty 
in each school. 

2. Within the participating programs. 

a. In a project of this nature, it is important that reports and other com- 
munications about the project be shared among the total faculty group. 

With respect to questionnaires, where total faculty response is called 
for, it is essential that the question be answered by the total faculty in- 
stead of by an individual. The same holds for materials to be discussed 
by the group. 

b. Other problems that need to be anticipated in a project requiring the 
participation of schools are turnover of directors and key faculty mem- 
bers, attitudes of faculty members, and lack of qualified faculty . 

c. When a program agrees to take part in a project, it is important that the 
director and faculty members together set clear goals for their program*s 
participation. In this way, the problem of the director’s and individual 
faculty members* having different goals for their participation can be 
avoided. 

C. Did v/e achieve the purpose and the goal of the project? 

X. The purpose of the project was to determine wliat goals, content, and learn- 
ing experiences in psychiatric-mental health nursing should be included in 
diploma and associate degree education for nursing in the light of present- 
day trends in nursing and psychiatric care. 

a. Objectives (expected competencies) and a method for determining content, 
learning experiences, and evaluation methods on the basis of the objectives 
were developed for this level of nursing education with examples given. 
These were tested, found to be usable, and subsequently published in the 
form of guidelines. 

b. The teaching of psychiatric-mental health nursing was improved in the 
participating programs. It is strongly recommended that a follow-up 
study be done in these schools to determine whether or not they are able 
to go ahead with their plans for continuing implementation and whether 
or not their activities in the project will make an impact in their schools 
in the future. 

c. There is also the need to determine whether or not the project method 
and the materials developed within the project will be useful to other pro- 
grams. It is therefore recommended that a study utilizing other schools 
be done for this purpose. Inasmuch as the usefulness of the method and 
materials can be increased through the mechanism of follow-up regional 
workshops, it is recommended that these, also, be planned. 
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d A number of changes occurred within the participating programs otter 
than those related to the utilization of the project method and materials 
in curriculum and course planning as reported in an earlier section. 

Some of these changes were as follows. 

(1) In many instances, there was a change on tlie part of faculty members 
in their attitudes toward the area of psychiatric nursing. 

(2) The course or unit in psychiatric nursing or nursing care of tte men- 
tally ill became an integral part of the curriculum ratter than being 
considered as a specialty requiring special treatment. 

(3) Faculty groups became more aware of the need for integration of psy- 
chiatric-mental health nursing content in their curriculums and tte 
need to be specific in including this content. 

(4) In several instances, faculties became aware of tteir need to increase 
their knowledges and abilities in the psychiatric-mental tealth nursing 
area and took steps to remedy tteir lacks. 

(5) Faculties saw tte need for a plan for integration. 

(6) In most programs, there was increased intrafaculty communication. 

(7) New content, learning experiences, teaching methods, and laboratory 
facilities were introduced in several courses, including tte course or 
unit in nursing care of the mentally ill, in the participating programs. 

(8) Faculties in some programs were studying tteir entire curriculums 
as a result of their activities in the project. 

e. In order to determine whether or not integration of psychiatric-mental 
health nursing concepts and improvements in the course or unit in nurs- 
ing care of the mentally ill improves students’ knowledges and abilities 
in the area, it is recommended that comparative studies be done of 
results on tte NLN achievement tests, including tte psychiatric nursing 
test, the state board examinations, and teacher-made tests and the find- 
ings be disseminated nationally . 

2 The goal of the project was to improve the teaching of psychiatric-mental 
* health nursing in diploma and associate degree nursing programs through 
the development of goals and the selection of content and learning experi- 
ences appropriate to this level of education, in the belief that improvement 
of the teaching process would ultimately lead to better general nursing prac- 
tice in all settings as well as to increased recruitment of nurses for nursing 
care of the mentally ill. 

a Evaluation of fulfillment of the goal of the project lies in the future. 

* Without additional data, it can only be inferred that improved teaching 
in schools of nursing will improve practice. However, since follow-up 
studies of tte graduates of a program can give some indication, it is 
recommended that such studies be done through requests for perform- 
ance evaluation from employers of the graduates and for statements 
from the graduates on tteir evaluation of their educational program as 
to its soundness as preparation for their role as a beginning practitioner, 
b. In regard to whether or not improved teaching of psychiatric-mental health 
nursing leads to increased recruitment to the field of psychiatric nursing, 
it is recommended that a comparative study of the graduates of tte partic- 
ipating programs be done to determine any increase m the numbers of 
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those who sought employment in institutions caring for the mentally ill 
or who went on for further education with the goal of obtaining graduate 
preparation in psychiatric nursing and that the findings be disseminated 
nationally. 



58 





APPENDIX A. QUESTIONNAIRE AND AT T ACHMENT SENT TO 
PUELBlIXAltY SAMPLE OF SCHOOLS (NOVEMBER, 19G4) 



PRELIMINARY QUESTIONNAIRE 

Please- complete the following questionnaire in as much detail as possible. 

Fill in the blanks or make check marks in the boxes to the right of each ques- 
tion. Please enclose a copy of your school catalogue with this questionnaire. 
A stamped envelope is provided for your convenience. 

1. What is the length of the total program at this time?.... months 



2. What structural change(s) are 3 *ou able to predict will occur within the 
next five years? ( ILg . , shortening the length of the total program, change 
in the administrative control, etc.) Please list or discuss. Use addition- 
al sheet if necessary. 

3. Ilow many budgeted positions did you have from September, 

1963 to September, 1964? positions 

a. Mow many \vere filled? 



b. How many resigned? 



4. Where arc the following courses offered? (Place the appropriate letter in 

the column marked Location; c.g. , a- in parent school; b: in a senior college 
or university; c: in a junior or community college; d: other (specify).) 
Also, Include number of credits allotted if any. 

Subject Location No. of Credits 



a. Psychology 

b. Sociology 

c. Communications 

d. Growth and development 

e. Other (specify) 



5. What is the approximate geographical distance in miles of the cooperating 
agencies from the parent school/department? 

Miles 

a. Psychiatric 



b. Obstetric 



c. Public health agency, 



d. Pediatrics 



e. Other (specify) 



6. Under which type of control is the cooperating agency that is utilized for 
the psychiatric nursing experience? 
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a. Psychiatric unit in a general hospital 

b. Veterans Administration hospital 

c. State hospital 

d. Community mental health center 

e. Other (specify) 

7. Which services are offered by the psychiatric agency (s) used by your 
school/department? 



£7 

u 

n 

£7 
/ / 



a. Inpatient service 



£7 



b. Outpatient services 

c. Partial hospitalization (e.g. , day care, night care, etc.) £J 



d. Community service (e.g . , consultation by staff to courts, 

recreational agencies, welfare depts. , etc.) 

e. Diagnostic services 

f. Rehabilitative services (e.g . , vocational, educational, and 

social programs) 

g. Precare and aftercare services (e.g . , home visits, foster 

home placement, halfway houses, etc.) 

h. Training of all types of psychiatric and mental health 

personnel - 

i. Research 

j. Other (specify) 



£/ 

£/ 

£/ 

£/ 

£/ 

£/ 

£/ 



8 . 



How many schools/departments other than your own utilize the same 
cooperating agency for psychiatric nursing? 



schools 



9. How long was the course in psychiatric nursing during the 
last year? 



weeks 



10. If you predict a change in the length of time of the course in psychiatric 
nursing within the next four years, please describe .. from weeks to 



11. Who is responsible for the teaching and/or supervision of students in psy- 
- chiatric nursing in the cooperating agency? 

Teaching Supervision 



a. Instructor from parent school/department 

b. Instructor from cooperating agency 



£7 


£7 


£ 


7~7 



12. What is the educational preparation of the psychiatric nursing faculty? 
(Indicate total number for each highest earned degree.) 
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Bachelors 



full time 



part time 



Masters 

Doctorate - 

Other (specify) 

Total number of faculty 

If selected, is your school interested in participating in this project with 
its stipulated expectations and involvements? .............. Yes /~/ No /~7 

Name and title of the person completing the questionnaire 



Name and address of the school/department 



Please return the questionnaire by January 1, 1965. 
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ATTACHMENT TO QUESTIONNAIRE 



Expectations for and Involvement of Schools and 
Departments Participating in the Project 

1 The chief administrative officer of the school/department and cooperating 
agenev is willing to give official authorization to the project staff to 
work with iaculty and students and to utilize facilities that would be 1 
volved in the project according to its design. 

2 The total faculty in the school/department, including faculty in the cooper- 
- ating°agcncy, is willing to participate in the project, since it as armed 

at total curriculum. 

3 The school/department and the cooperating agency will permit the project 
staff to° visit the faculty in a consultant capacity when approprrate durrng 

the project. 

4. The instructors from the schools/departments and cooperating agency 
available for a workshop experience prior to utilization of the Splines 
and resource materials developed by the project. (Support as available fo 
participants for maintenance and travel from project funds.) 

5. The schools/departments will be interested in a follow-up study of their 
graduates following completion of the program. 



’roposed Plan for School Participation 



Preliminary questionnaire to determine interest in and suitability for the 
project. 

Questionnaire to obtain curriculum data and follow-up visit to the school 
by the project staff. 

Faculty participation in a workshop prior to their use of project materials. 
(Support for participants from project funds.) 

Use of project guides and materials. 

Ongoing consultation to faculty members throughout the project by the pro j- 
cc? staff, focused on content and learning experience in psychiatric mental 

health nursing. 

Follow-up evaluation of the project guides and materials and utilization of 
evaluation tools as necessary throughout the project. 



62 




APPENDIX B. QUESTIONNAIRES SENT TO 
PARTICIPATING PROGRAMS (MARCH, 1965) 



/Editor’s Note. The questionnaire sent to the participating diploma 
programs differed in certain respects from that sent to the associ- 
ate degree programs. However, in the interes t of saving space, the 
two questionnaires are combined here. Questions addressed to diploma 
programs only or to associate degree programs only are sojindicated. 

All other questions w'erc included in both questionnaires^/ 

Directions 

Place a check in the space next to the phrase, word, or number that answers the 
question, or fill in the appropriate phrase, word, or number to complete the 
statement as it applies to your school/departmcnt as of March 1, 1965. Schools/ 
departments will not be identified in any of the materials or repoi*ts prepared 
in connection with the project. 

Name of the school 

Location: City State __ 

Date of completion of questionnaire 

Name of person completing the questionnaire 

Title 



OVER-ALL PROGRAM 



Students 

1. What is your current enrollment of students as of March 1, 1965? 

a. 1st year c. 3d year (diploma programs) 

b. 2d year d. Total 

2. Where are the graduates of the class of 1964 currently employed? 
(Indicate number per category. ) 

a. In a general hospital: 

(1) medical unit (5) psychiatric unit 

(2) surgical unit (6) outpatient dept. 

(3) obstetrics (7) operating room 

(4) pediatrics (8) other (specif y) 

b. In a special hospital or an agency: 

(1) psychiatric hospital (4) nursing home 

(2) maternity hospital (5) other (specify) 

(3) pediatric hospital 

c. In a physician’s office 

d. In private practice 

e. In the military services (diploma programs ) 

f. Engaged in full-time study in a baccalaureate 

program in nursing 

g. Neither employed nor engaged in full-time study 
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Do not know 



i. Other (specify) 

3. Please indicate the number of graduates of the last four 
years who are currently employed in psychiatiic nursing. 

a. 1963 c. 1961 

b. 1962 d. 1960 

Faculty (diploma programs) 

4. Fill in the spaces provided with numbers appropriate to the items in the 
left-hand columns and indicate by full- or part-time employment, as: 1 F.T. , 
2 P.T. , etc. 

Number of Faculty Members by Highest Earned Educational Credential 



Asso- Bacca- 

ciate laureate Masters Doctoral 

Diploma Deg ree Degree Degree Degree Total 

Administrative Personnel 

a. Director of school 

b. Assistant director 

c. Guidance director 

Instructors in Clinical 
Courses 

d. Fundamentals of 

nursing 

e. Medical-surgical 

nursing 

f. Maternity nursing 

g. Nursing of children 

h. Psychiatric nursing 

i. Other (specify) 

Instructors in Nonnursing 
Courses 

j. Psychology 

k. Sociology 

l. Biological sciences 

m. Physical sciences 

n. English 
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ERIC 



o 



Nutrition 



p. Other (specify) 

Faculty (associate degree programs) 

4. Fill in the spaces provided with numbers appropriate to the items in the 
left-hand columns and indicate by full— or part-time employment, as: 1 F. T. , 
2 P. T. , etc. 

Number e* Faculty Members by Highest Earned Educational Credential 



Baccalaureate Masters Doctoral 

Degree Degree Degree Total 



Administrative Personnel 



a. Head of department 

b. Assistant 

Instructors in Clinical 
Courses 

c. Fundamentals of 
nursing 

d. Nursing in physical 
illness 

e. Nursing of mothers 
and children 

f. Nursing in mental 
illness 

g. Other (specify) 

Instructors in Non - 
nursing Courses 

h. Psychology 

i. Sociology # 

j. Biological sciences 

k. Physical sciences 

l. English 

m. Nutrition 

n. Other (specify) 
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5. Is there an ongoing inservice education program specifically 
designed for instructional personnel of the school? (diploma 
programs) ... of the department? (associate degree pro- 

% ................... Yes 

grams) 



No 



Curriculum 



6 What are the philosophy and objectives of your school? (diploma programs) 
What are the philosophy and objectives of your nursing program? (associate 

degree programs) 

(Attach copy if you prefer.) 

7. (diploma programs) _ 0 

What are the curriculum and/or level objectives of your school. 

(Attach copy if you prefer.) 

7. (associate degree programs) , .. 

Has your department formulated expected competencies for students at the 

completion of: 

Yes No 

first year? 

second year? 

If answer is yes, please attach copy. 

8. Are mental health aspects included as part of the curriculum 
objectives? (diploma programs) ... as part of the objec- 

tives of the department? (associate degree programs) Yes No 



If answer is yes, please list objectives that indicate 
these aspects. 



9. (diploma programs) 

How is the term curriculum defined by your faculty? 

(Attach copy if you prefer.) 

9. (associate degree programs) _ .. 

Please describe the over-all program design (curriculum), including 

courses and credit hours allotted for each. 

(Attach copy if you prefer.) 



10. (diploma programs) . . 0 

What is your faculty* s definition of a course in clinical nursing. 

(Attach copy if you prefer.) 



10. (associate degree programs) 

What is the ratio for credit allowance for the clinical 

nursing laboratory courses? 



1 credit: 



hours of class 



11. (diploma programs) . 

Please describe the over-all program design (curriculum) 

(Attach copy if you prefer. ) 
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12. Who is responsible for the development and revision of the (nursing) 
curriculum? 

(diploma programs) 

a. Curriculum committee c. Other (specify) 

b. Total faculty 



(associate dcgi*cc programs) 

a. College curriculum committee c. Total nursing faculty 

b. Department curriculum committee d. Other (specify) 



13. If there is a (department) curriculum committee, instructors from which of 
the following areas ai*e full-time membei's? 



(diploma programs) 

a. Biophysical sciences 

b. Psychosocial sciences 

c. Fundamentals of nursing 

d. Medical-surgical nursing 



e. Maternity nursing 

f. Nursing of children 

g. Psychiatric nursing 

h. Other (specify) 



(associate degree programs) 

a. Fundamentals of nursing e. Biophysical sciences 

b. Nursing in physical illness f. Psychosocial sciences 

c. Nursing of mothers and g- Other (specify) 

children 

14. What is the length of the total program at this time (March 1, 1965) ex- 
cluding vacations? 

(diploma programs) weeks 

(associate degree programs) semesters 

15. (diploma programs) 

Where are the following courses offered? (Place the appropriate letter in 
the column marked Location; e.g . , a: in parent school; b: in a senior 
college or university; c: in a junior or community college; d; other 
(specify). ) Also, include number of credits allotted if any and clock hours. 



No. of Class 
Location Credits Hours 



a. Psychology 

b. Sociology 

c. English 

d. Growth and development 



16. (diploma programs) 

Are psychology and sociology planned as coursds for 



nursing? Yes No 

If the answer is yes, does the home school faculty 

plan these courses jointly with the instructors? Yes No 
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17. What is the number of clock hours of planned instruction in the 
following courses? 



Clinical 

Class - Confer - experience 
room ences (laboratory ) Total 

(diploma programs) 

a. Fundamentals of nursing 

b. Medical-surgical nursing 

c. Nursing of children - - 

d. Maternity nursing 

e. Psychiatric nursing 

f. Other clinical nursing (specify) 



(associate degree programs) 

a. Fundamentals of nursing 

b. Nursing in physical illness .... 

c. Nursing in mental illness 

d. Nursing of mothers and children. 

e. Other clinical nursing (specify) 



18. (diploma programs) 

How many weeks oi experience are provided in the following 
clinical areas? 

Weeks 

a. Psychiatric nursing 

b. Nursing of children 

c. Maternity nursing - 

d. Medical-surgical nursing 

e. Other (specify) 

19. (diploma programs) 

By whom is the course in nursing of children planned? 



a. Total faculty 


e. Faculty of the cooperating 


b. Curriculum committee 


agency and instructors 


c. Only the instructor from 


from the parent school 


the parent school 


f. Other (specify) 


d. Faculty of the cooper- 




ating agency 





20. (diploma programs) 

By whom is the course in nursing of children taught? 

a. Instructor from home school 

b. Instructor in the cooperating agency 



21 . 



Check which of the following items are included in the course in nursing 
of children (diploma programs) in nursing of mothers and children (associ- 



ate 


degree programs). 




a. 


The child as a family 


d. Behavior of sick child 




member 


e. Play therapy 


b. 


Mother-cnild relation- 


f. Experience in well- 




ships 


child clinics 


c. 


Well-child behavior in 


g. Experience in school 




nursery school 


health 




68 



h 



Field trips to social 
agencies (e.g . , child 
welfare) 



2 . 



Field trips to special 
schools (e.g . , for the 
mentally retarded) 



22. In what course is the content related to normal growth and development 
taught as part of the course content? 



(diploma programs) 
a. Fundamentals of nursing 


e. Psychology 


b. Maternity nursing 


f. Sociology 


c. Nursing of children 


g. A separate course 


d. Psychiatric nursing 


h. Other (specify) 


(associate degree programs) 
a. Fundamentals of nursing 


e. Sociology 


b. Nursing of mothers and 
children 


f. A separate course 

g. Other (specify) 



c. Nursing in mental ill- 



ness 

d. Psychology 



23. (diploma programs) 

Does the course in growth and development extend through 
senescence? Yes No 



If not, in which course is this content presented? 

24. (associate degree) 

Does the content in growth and development extend through 

senescence? Yes No 

Please explain. 



25. (diploma programs) 

Who assumes the responsibility of assignment of students* supervision 
and evaluation of students in the clinical experience in the course in 
nursing of children? (Check all that apply) 

Clinical 

Assignment Supervision Evaluation 

a. Instructor from parent school 

b. Instructor from cooperating agency 

c. Instructor and head nurse ~ 

d. Head nurse ” 

e. Other (specify) ~ 



Integration of Mental Health Concepts Throughout the Curriculum 



26. In which courses is the following content taught? (Please indicate by 
course title) 

a. Mental retardation 

b. Interviewing techniques — ~~ ~ ~ 

c. Anxiety and the defense mechanisms 

d. Group process 

e. Personality development 

f. Problem solving ~ 



g. Interdisciplinary team relationships 

h. Patient care plans 

i. Understanding patients* behavior 

j . Supportive nurse-patient relationships 

27. How are students prepared for the psychiatric nursing experience? 

28. How are knowledges and skills gained from the course in psychiatric nursing 
reinforced in the remainder of the students* program of studies? 

29. Has 3 r our faculty identified mental health content taught in other (clinical) 

courses in the curriculum? Yes No 

Please explain. 

30. (diploma programs) 

Does your school employ an instructor in psychiatric nursing whose major 
focus is on integration of mental health concepts throughout the 
curriculum? Yes No 



31. Is there an ongoing plan for integration of mental health concepts 

throughout the curriculum? Yes No 

If the answer is yes , by whom is it planned? 

a. Curriculum committee d. Integrator (diploma only) 

b. Total faculty e. Instructors in the 

c. Instructor in psychi- clinical courses _ 

atric nursing f. Other (specify) 



32. (associate degree) 

Does the instructor who assumes major responsibility for the content in 
psychiatric nursing serve as a resource person in the integration of 
mental health concepts? Yes No 

If she serves in other capacities, please explain. 

Evaluation 



33. What are the tools and techniques 
program? (Check all that apply.) 

a. Attrition rate 

b. Follow-up study of the 

performance of graduates 

c. Review of state board 
results 



used in the evaluation of the total 

d. NLN achievement test 

scores 

e. Questionnaires to 

graduates 

f. Other (specify) 



34. On what basis is the performance of individual students evaluated for the 
clinical nursing courses? (Check all that apply.) 



a. Grades on teacher-made 
tests 

b. Scores on standardized 
achievement tests 

c. Performance evaluation 
ratings by instructor 



d. Performance evaluation 
ratings by nursing service 
personnel (diploma only) 

e. Other (specify) 



70 



O 




35. Are the following National League for Nursing achievement tests given in 
your school/department upon the students* completion of their courses? 
(Check all that apply-) 

a. Basic medical-surgical c. Obstetric nursing 

nursing d. Nursing of children 

b. Communicable disease e. Psychiatric nursing 

nursing 

Guidance 



36. What are the philosophy and objectives of the counseling and guidance pro- 
gram? (diploma programs) of the college? (associate degree programs) 
(Attach copy if you prefer.) 

37. (diploma programs) 

Which of the following persons are used for referrals? 

a. Psychologist d. School physician 

b. Psychiatrist e. Other (specify) 

c. Religious advisor 

38. (diploma programs) 

Do cooperating. agencies provide counseling service to students? 

Yes No 

If the answer is yes, please describe. 

PSYCHIATRIC NURSING 

This section applies to the psychiatric nursing course only (to the course 
in psychiatric nursing and/or the course in which psychiatric nursing content 
is taught). Place a check in the space next to the phrase, term, or number 
that answers the question, or fill in the appropriate number, word, or phrase 
to complete the statement as it applies to your course in psychiatric nursing 
at the present time. 

1. State board regulations for the course in psychiatric nursing determine 
which of the following? 



a. Number of class hours 


c. Number of credits 


b. Number of days and weeks 


d. Approval of clinical 


of clinical experience 


agencies 


(clinical laboratory 


e. Other (specify) 


practice) 




(associate degree programs) 




Psychiatric nursing is: 




a. Offered as a separate 


c. Other (specify) 



course 

b. Integrated with 



3. The course in psychiatric nursing (for the typical student) is offered in 
the: 

a. 1st year, 1st semester 



b. 1st year, 2d semester 






r f 

4M 



I: 



c. Stumer session 

d. 2d year, 1st semester 
c- 2d year, 2d senes ter 

f. Stumer session 



(diplona programs) 

g. 3d year, 1st semester 

h. 3d year, 2d semester 

i. Summer session 



4. How long was the entire course in psychiatric nursing 

for the typical student during the last year? Hours 



or 



Weeks 



5. Please indicate the approximate number of hours in each 
category (for an average week). 



a. Orientation (diploma only) 

b. Class 

c. Conference 



d. Clinical experience 

(laboratory) 

e. Other (specify) 



6. (associate degree programs) 

The number of points or semester hours of credit given for 
the psychiatric nursing course is 



7. (diploma programs) 

Is a fee paid for the psychiatric nursing course and 

experience? 

If the answer is yes, does the fee include: 



Yes 



No 



a. Tuition 

b. Room and board 

c. Library fees 



d. Health services 

e. Other (specify) 



If the answer is yes, is the charge made to the students or 

to the home school? Students 

Home school 



8. Which of the following courses or subject areas are used as a prerequisite 
or foundation for the course or coarse content in psychiatric nursing? 



General Education (both programs) 

a. Growth and development 

b. Psychology 

c. Sociology 

d. Other (specify) 



Nursing Courses (diploma programs) 



a. 

b. 

c. 

d. 

a. 

b. 

c. 



Fundamentals of nursing _ 
Medical-surgical nursing_ 
Maternity nursing 
Nursing of children 



(associate degree programs) 

Fundamentals of nursing 

Nursing in physical 

illness 

Nursing of mothers 
and children 



9. The typical faculty-student ratio in psychiatric nursing is: 



a. In the class: one to 

b. In the clinical 

laboratory: one to 



c. In a conference: one to 
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10. (diploma programs) , 

Persons other than the psychiatric nursing instructors who lecture, give 

conferences, or otherwise regularly participate in the psychiatric nursing 
course are: (Please indicate number of lecture or conference hours given 
for each) 

a. Psj r chiatrist ©• Occupational therapist 

b. Psychologist Recreational therapist . 

c. Social worker S* Clergy 

d. Head nurse h. Other (specify) 

11. Has your faculty identified specific competencies or expected knowledges, 
understandings, skills, and attitudes in psychiatric nursing for the 
student on completion of the course? 

a. Yes 

b. In process 

c. No 



12. (associate degree programs) 

What is the major focus of the course in psychiatric nursing? 



13. Who formulates the objectives for the course in psychiatric nursing? 
(Check all that apply) 

(diploma programs) 



a. Instructors from co- 
operating agency 

b. Instructors from the 
parent school 

c. Joint planning between 
parent school and co- 
operating agency 

d. Total nursing faculty 

e. Curriculum committee 

f. Other (specify) 



(associate degree programs) 

a. Instructors in psy- 
chiatric nursing 

b. Total nursing faculty 

c. Department curriculum 

committee 

d. Other (specify) 



14. Is the psychiatric nursing course organized and developed around any of 
the following approaches? (If more than one, place in rank order of use 
by number. Use 1 for the approach used most often, 2 for the next most 

often, etc. ) 



a. Problem solving 

b. Patients* behavior patterns 

and nursing intervention 

c. Diagnostic classification 

d. Principles of psychiatric 

nursing 



e. Nurse-patient relationships 

f. Nursing procedures and 

treatments _ 

g. Case study _ 

h. Other (specify) _ 



15. Which of the following methods are 
ing? (Place in rank order of use by 
2 for next most used, etc.) 

a. Lecture 

b. Lecture-discussion 

c. Group discussion 

d. Demonstration 

e. Observation 



utilized in teaching psychiatric nurs 
number. Use 1 for most-often used. 



f. Process recordings 

g. Role playing 

h. Films 

i. Case study and 
presentation 



j. Field trips 

k. Nursing care plans 



l. Instructor-student 
conferences 

m. Other (specify) 



16. Which of the following are included as part of the course content in psy- 
chiatric nursing? (Check all that apply. ) 

a. Mental illness as a community problem 

b. Agencies concerned with prevention of mental illness and 

promotion of mental health 

c. Activities of the public health nurse related to promotion 

of mental health 

d. Case finding and referral of psychiatric patients 

e. Follow-up of released psychiatric patients 

17. (associate degree programs) 

Is one agency used for the clinical experience in psychiatric 

nursing? 

Mere than one * 

If more than one, please list agencies by types. 

18. Students have clinical (laboratory) experiences in which of the 
following units of the hospital? (Check all that apply. ) 

a. Admission unit d. Rehabilitation or conva— 

b. Acute treatment unit lescent unit 

c. Continued care unit e - Other (specify) 



19. (diploma programs) 

Do students rotate to different units during their 

experience? ^ es 

If so, to how many different units? 

20. (diploma programs) 

How many weeks of evening and night experiences are 

planned? evening night 

21. Are additional experiences offered for students in any of the following 
settings? (Check all that apply.) 



a. Outpatient clinic 


g. Rehabilitation agencies: 


b. Child guidance clinic 


(1) Vocational 


c. Alcoholic clinic 


(2) Educational 


d. Dav hospital 


(3) Social 


e. Night hospital 


h. Halfway houses 


f. Emergency services 


i. Home visits 




j. Schools for the mentally 




retarded 




k. Other (specify) 



22. Place a “P“ in the space next to those of the following treatments in 
which the student participates and an "O" next to those she observes. 

Psychotherapy Adjunctive Therapy 



a. Individual with psycho- 
therapist 
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a. Occupational therapy 



b. Group 

c. Milieu 



Somatic Therapies 

a. Electro-convulsive 

b. Insulin 

c. Hydrotherapy 



b. Recreational therapy 

c. Music therapy 

d. Psychodrama 

e. Dance therapy 

f. Other (specify) 



23 . What is the major textbook used by the students in the course in psychia 
trie nursing? 

Cooperating Ag ency or Psychiatric Units in the Home Hospital (diploma programs) 
Clinical Resources Used for Psychiatric Nursing Laboratory (associate degree 
programs) 

If psychiatric units in the home hospital (diploma programs). . • in general 
hospitals (associate degree programs) are used, some of the following questions 

will not apply. 



Name of cooperating agency 

Location of the cooperating agency : City State 

24. What is the approximate geographical distance in miles of the 

cooperating agency from the home school/ college? mi es 

25. How many programs other than your own utilize the same 

cooperating agency for psychiatric nursing? programs 

26. On what basis was the cooperating agency selected? 

27. What other disciplines utilize the psychiatric hospital or unit for educa- 
tion and experience? (Check all that apply-) 

a. Occupational therapy e * Recreational therapy 

b. Social work ^ • Chaplains 

c. Psychology 6* Other (specify) 

d. Psychiatry 

28. Which of the following does your contract with the cooperating agency 
include? (Check all that apply.) 

a. Nature and extent of the responsibility assumed by the home 

school/college 

b. Nature and extent of the responsibility assumed by the 

cooperating agency 

c. Provision of facilities 

d. Responsibility for teaching of students 

e. (diploma programs) Responsibility for student supervision. . 

f. (diploma programs) Amount of experience to be provided 

for students ■ 

g. (associate degree programs) Length of time students will 

be in the hospital 

h. Financial agreement 

i. Other (specify) 
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29. Bv which of the following organization(s) is the cooperating agency/home 
hospital accredited? 

a. Council on Medical Education of the American Medical Association 

b. Joint Commission on Accreditation of Hospitals 

c. State accrediting group 

d. Other (specify) 

c. None 

30. Arc the patients* records available for student use? Yes No 

31. What arc the philosophy and objectives of the nursing service department m 
the psychiatric hospital or unit? (Attach copy if you prefei.) 

32. How docs the nursing service department in the psychiatric hospital or unit 
evaluate their nursing care? 



33. 



(diploma programs) 

Do the instructors in the psychiatric hospital 
positions? 



or unit hold dual 
Yes No 



34. Is there an ongoing inscrvice education program for all levels of the 

nursing staff in the psychiatric hospital or unit?. . Yes No — 

If the answer is yes, please describe. 



35. The bed capacity of the unit where students have their most extended 
learning experience is: 



a. Under 25 

b. 26-50 



c. 51-100 

d. Over 100 



36. What is the professional nurse-patient ratio on this unit? one to 



37. 



What is the distribution of nursing personnel for a typical 24-hour period 
on units utilized by students? 

Percent of Nursing Care 
Day Evening Night Total 



a. General duty . . 

b. Nonprofessional 

c. Total hours . . . 



38. Where are individual and small-group conferences with students held? 

a. On the unit c* ° ther (specify) 

b. In the instructors 

office 

39. Assignments (learning experiences) in the clinical areas provide opportunity 
for the student to give care through which of the following means? (Check 

all that apply.) 



a. Team nursing 

b. Groups of patients 

c. Individual patients 



d. Functional assignment 

e. Other (specify) 
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40. Are nursing care plans prepared for all patients? 
If the answer is yes, by whom are they developed? 



Yes 



No 



41. 



(associate degree programs) 

Are pre- and post-conferences used in the clinical laboratory 
experience? * ^ es — 



No 



42. In the laboratory facility, is there a separate nursing library 
or a combined medical-nursing library ? 



43. Please fill in the following blanks. 



a. 



b. 

c. 



d. 



e. 

f. 
g- 



Number of different titles of psychiatric nursing texts in 

the library published after 1960 

Number of different nursing journals in the library 

N um ber of different medical journals pertaining to psy- 



chiatry in the library 

Do you consider that the space for study in the library 

is adequate? ^ es 

Is the library open during the evenings? Yes 

Is the library open on weekends? Yes 

Is there a separate budget item for nursing texts 

and journals in the laboratory facility? Yes 



No 

No 

No 

No 



EVALUATION 

44. Which of the following methods are used in evaluating the student’s 
achievement? (check all that apply) 

a. Teacher-made tests 



b. Student self-evaluation f. 

c. Diaries g* 



d. Performance ratings by 
instructor 

45. (diploma programs) , 

Who participates in the evaluation of the students total learning 

experiences? 

a. Psychiatric nursing instructors 

b. Students 

c. Nursing service personnel 

d. Other (specify) — 

46. Indicate the state board performance in psychiatric nursing of the last 
three classes to graduate: 

Year: 1962 1963 1964 



Student-faculty 
individual conferences 
NLN achievement tests 
Performance ratings by 
nursing service personnel 
Other (specify) 



State mean 
School mean 
Number of failures 
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. What do you consider to be the major strengths of your course in psychia- 
tric nursing? 

48. Please describe any problems you have found in your course in psychiatric 
nursing. 

49. Please describe how you expect your school/department to benefit from 
participation in this project. 
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A PPENDIX C. QUESTIONS DISCUSSED WITH CONSULTANTS 
FROM ASSOCIATE DEGREE AND DIPLOMA PROGRAMS 



INTEGRATION 

1. How do you see integration of psychiatric-mental health nursing concepts 
throughout the clinical nursing courses in relation to the philosophy of 
associate degree or diploma nursing education? 

a. Do you see this content as psychiatric and mental health nursing content 
or as a part of general nursing content? 

b. Do you see this content as focusing on the prevention of mental illness 
or on the promotion of mental health in patients? 

c. How would you describe the content that is integrated or is an integral 
part of the other clinical nursing courses? 



EXPECTED COMPETENCIES 

2. What behaviors do you expect of students at the end of the program as a re- 
sult of integration of psychiatric-mental health content? (In knowledges, 
skills, abilities, appreciations, and attitudes.) 

a. How would you break these down into steps in student learning? 

b. What, if any, would be the critical incidents? 

c. What broad areas of content do you see as being necessary to the student’s 
achievement of these competencies? 

d. How do you plan for the inclusion of this content in the clinical courses? 
(By segments, by degrees of achievement, by steps.) 

e. How do you show this content in your course outlines? 

f. What methods do you use to teach this aspect of general nursing care? 



3. What is your evaluation of your experiences with integration? 

a. 'Describe your successes, your failures or weaknesses. 

b. What areas need to be strengthened? 



PSYCHOSOCIAL SCIENCES 

4. Do you see this content as proceeding from the normal to the abnormal, or 

do you think the course in psychiatric nursing should be used as a basis for 

interpersonal skills and knowledges? 

a. Do you see content from general psychology and general sociology as a 
basis for content for integration in the clinical courses? 

b. As a basis for the course in psychiatric nursing? 

c. How is this content utilized or reinforced in the course in psychiatric 
nursing and/or for integration? 

d. Is integrated content used as a basis for psychiatric nursing? 

e. Is content on growth and development used as a basis for psychiatric 
nursing? 
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I. What is the relation between this content and mental health content? 
cr where in the curriculum is growth and development taught? 
h. (diploma programs) Do you think students should take their courses in 
psychology and sociology in a college or university? 



PSYCHIATRIC NURSING COURSE 

0, In fccpflg of the philosophy of associate degree or diploma nursing education, 
do you believe these programs prepare the graduate for beginning positions 
in psychiatric nursing? 

a. What competencies arc achieved as a result oi the course in psychiatric 
nursing? 

b. Are they different in kind from some competencies resulting from other 
clinical courses? 

c. What would bn the critical incidents? 

d. What should be the focus of the course in psychiatric nursing? 

6. (associate degree programs) 

Should there be a separate course (block) in psychiatric nursing, or should 
it be completely integrated with nursing in physical and mental illness - 
If the latter, how would you do this? 

7. (associate degree programs) 

Is the course in psychiatric nursing taught in the same manner as the other 
clinical courses? 

a. Pre- and post-conferences. 

b. Use of problem solving. 

c. Nursing care plans. 

d. If process recordings are used, how are they utilized and how do they 
differ from nursing care plans? 

8. Is it possible to show concurrency of content and learning experiences on 
the outline for this course? If so, how? 

o c Do you believe students need a special introduction to the clinical labora- 
tory in psychiatric nursing? 

10. How do you stress communication with other disciplines in psychiatric ni_rs 
ing? 

12, Do you believe the psychiatric nursing course should be the same as other 
courses in regard to familiarization with community agencies? What are 
your reasons? 

12. Is the same student-faculty ratio maintained as for other clinical courses? 

13. Are any courses or content areas prerequisite to the course in psychiatric 
nursing? 

14. (diploma programs) 

Do you believe schools should supply their own instructor for the course 
in psychiatric nursing? 
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15. On uh at bases should the cooperative agency be selected? 

16. As in other clinical courses, should the use of physician lecturers bo 
limited? 



SPECIFIC CONTENT 

17. Where do you begin teaching communication skills? 

a. What is the era~iasis on in this content? 

b. Do you teach interviewing as a part of communication skills? 

c. Are these skills built on in the psychiatric nursing course? 

18. Where do you think discussing patient behavior should begin? Is this built 
on in psychiatric nursing? 

19. When do you think concern with the student*s awareness of her own behavior 
should begin? 

20. Do you believe students in these programs should have some knowledges, 
skills, et cetera, relative to groups of patients and working with groups 
of patients? 

21. What content on nursing care of the mentally retarded should be included 
at this level? 

22. Do you believe personality factors in patients with organic disorders, al- 
coholism, drug addition, psychosomatic disox-ders , psychoneurotic illnesses, 
or suicidal tendencies could be taught in nursing in physical illness or 
medical -surgical nursing? 

23. Do you believe students in these programs should have some knowledge about 
psychiatric illness in children? What would be the limits on this content? 



APPENDIX D. QUESTIONS OX PROJECT DEFINITI ONS AKD EXPECTED 
COMPETENCIES SENT TO PARTICIPATING PROGRAMS 



DIRECTIONS 



Fnclosed arc questions about the expected competencies and some of the defi 

Within the project. «c request that the total f^t, respond 
to these questions. Two copies arc enclosed: one may be retained *° r ^ 

Please return one completed copy to our office by May 19 , 1967 . Use 

° f te'wc arc^lanning* 10 publish the project definitions and expected “^t'"- 
cies in a form that can be used as guidelines by diploma and associate deg 
™Si^ programs, we are asking your faculty to review them The reactions of 
yo” 2culty to these materials are very important to us. Please read and re- 
spond to each section on the definitions before answering the questions on the 
expected competencies. 



EXPLANATION 



Definitions 

The definitions were developed by the project staff. They have been reviewed 
and edited by the Advisory Committee to the project, the Steering Cc ^ tee ® 
NLN*s Council on Psychiatric and Mental Health Nursing, and a consultant group 
of experts in psychiatric nursing representing different settings or psy 
trie care and levels of education for psychiatric nursing, as well as the stall 
of SUV's Department of Diploma Programs and Department of Associate Degree o 

gr ™; definitions were used * the staff and consultant ^roup o^exper-i^ 

psychiatric nursing as one means of providing ^ hiatric _ menta i healt h 

nursing^for £££ iH« and associate degree nursing education programs. 

Expected Competencies 

The expected competencies were developed- by the project s ‘ a “ cfter a meet- 
t n(r a consultant group of instructors representing the different clinic 

arias from diploma programs in nursing and a meeting with a similar group from 
associate degree nursing programs. The competencies were revised by the group 
Tf ^rtsT^ychiat2c P nulsing and reviewed by the Advisory Committee, the 
rnuncil Steering Committee, and the two NLN departments. 

TtMn ^r^oject, consideration has been given to present-day trends in 
psychiatri ^nursing aid the influence of present-day « e nds in general n = 
on Dsvchiatric nursing. The trends and influences considered were. 

f LLnp Dractice as delineated in the ANA position paper on nursing; the 
integratX/of psychiatric-mental health nursing concepts throughout the currxc- 
ulums of basic programs; the role of the nurse in the communi t y-cent eredapproach 
to the problem of mental illness; the therapeutic community as a treatment 
dality in psychiatric hospitals ^working with groups of patients as w 
dividual patients; and working with the nursing and interdisciplinary teams^ 
These trends were of central importance during the development of the p 3 
definitions and expected competencies. 
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In November of 1966, the project definitions and expected competencies 
were sent to the individuals who had attended the project workshop as repre- 
sentatives of the programs participating in the project. They were to be used 
as resource materials by faculty in the participating programs as they developed 
and refined competencies expected of students in their programs. 



QUESTIONS 



I. Definitions. 

You may find it helpful to read the definitions of nursing and technical oc- 
cupation before answering these questions. 

A, Are the definitions of each of the following terms applicable to your 
program in the light of the philosophy of your department or school? If 
not, please explain. 

1. Beginning first- level practitioner in nursing. 

2. Beginning first-level practitioner in nursing care of the mentally ill. 

II. Expected Competencies. 

A. General Practice of Nursing (terminal behaviors). 

This is a list of minimal over-all competencies to be achieved by students 
immediately prior to completion of associate degree or diploma programs 
in nursing. The definition of beginning first-level practitioner in nurs- 
ing was used for direction for these competencies. Please limit your 
comments to the competencies listed. 

1. Are the competencies listed under general practice of nursing consist- 
ent with what your faculty believes should be expected of a student 
completing an associate degree or diploma program in nursing? Please 
explain your point of view. 

2. Are these expect- ions too limited for this type of program? Please 
explain your point of view. 

3. Are these expectations too great for this type of program? Please ex- 
'plain your point of view. 

4. Please write any other comments you may have about these particular 
competencies. 

5. Do the competencies provide direction for evaluation of students? If 
so, please indicate an example of one that does and state how it would 
lead to evaluation of students in your program. 

6. If the competencies do not provide direction for evaluation, please 
explain why. 

I. Definitions. 

You may find it helpful to read the definitions of psychiatric nursing and 
therapeutic use of self before answering these questions. According to the 
project definitions, the nurse working in a psychiatric setting interacts 
with many patients, develops a relationship with a few patients, and inter- 
venes with all patients as required. 

A. Are the definitions of each of the following terms applicable to your pro- 
gram in the light of the philosophy of your department or school? If not, 
please explain. 
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1. Xurse-patient interaction. 

2. Nursing intervention. 

3. Xurse-patient relationship. 

II- Expected Competencies. 

A. Xurse-Patient Relationship. 

These competencies are based on the definition of the nurse-patient re- 
lationship. However, they are to be considered from the standpoint of a 
nurse-patient relationship with any patient in any clinical area and as 
part of the over-all nursing care plan, although the learning experience 
in depth may most frequently take place in the course or unit in nursing 
care of the mentally ill. Many of these competencies also apply to nurse- 
patient interactions and nursing interventions. 

1. Are the competencies listed under the nurse-patient relationship con- 
sistent with what your faculty believes should be expected of a student 
completing an associate degree or diploma program in nursing? Please 
explain your point of view. 

2. Are these expectations too limited for this type of program? Please 
explain your point of view. 

3. Are these expectations too great for this type of program? Please 
explain your point of view. 

4. Please write any other comments you may have about these particular 
compet enci es . 

5. Are there any additional competencies you would add under this category? 
If so, please list them. 

6. Do the competencies provide direction for evaluation of students? If 
so, please indicate an example cf one that does and state how it would 
lead to evaluation of students in your program. If not, why? 

7. Do you see any of the individual competencies as being critical in 
terms of passing or failing a student? If so, please list which one(s). 

B. Communication Skills. 

The competencies relative to communication skills are part of the nurse- 
patient relationship. Because of their importance, they have been listed 
separately so that they could be considered in more detail. Many of these 
competencies also apply to nurse-patient interactions and nursing inter- 
ventions. You may find it helpful to refer to the definition of the word 
communication prior to answering these questions. 

1. Are the competencies listed under communication skills consistent with 
what your faculty believes should be expected of a student completing 
an associate degree or diploma program in nursing? Please explain 
your point of view. 

2. Are these expectations too limited for this type of program? Please 
explain your point of view. 

3. Are these expectations too great for this type of program? Please 
explain your point of view. 

4. Please write any other comments you may have about these particular 
competencies. 

5. Are there any additional competencies you would add under this cate- 
gory? If so, please list them. 

6. Do the competencies provide direction for evaluation of students? If 
so, please indicate an example of one that does and state how it would 
lead to evaluation of students in your program. If not, please explain. 



84 



! 



7 Do vou see any of the individual competencies as being critical in 
£rTof passing or failing a student? If so, please list which 

one(s). 



(Nursing team, interdisciplinary team, small groups 



C. Working with Others, 
of patients.) 

Reference has been made to the nurse working with others in previous def- 
initions and to the expected competencies for the general practice o 
Znllg. Competencies listed under each of these headings are ablllUes 
required for working with any group. "Small groups of patients refers 
to natient croups in any clinical area, even though most of the learning 
experiences resulting in these competencies may take place m the course 
or unit in nursing care of the mentally ill. 

1 Are the competencies listed under working with others consistent with 
what your faculty believes should be expected of a student completing 
In Lsociate degree or diploma program in nursing? Please explain 

2. Ar^thes^expectations too limited for this type of program? Please 

3. Axe'thes^expectations'^too* great for this type of program? Please 

4. £y n oth™ents you may have about these particular 

5. A« P there 1 any additional competencies you would add under this cate- 
e-orv? If so, please list them. 

6 Prior to your participation in the project, did you include the area 
£ working with groups of patients as part of the competencies ex- 
pected of students in your program? If so, please list them. natiGnts 

7 Are you planning to include the area of working with groups of patient 
# in the competencies expected of your students, as a result of your 

participation in the project? Please explain. 

D* Therapeutic Environment* 

Please read the definitions of the terms milieu therapy, therapeutic 
ward environment, and therapeutic community. Ref erence has een maae 
the nurse and the therapeutic environment in previous definitions — d 
the expected competencies for the general practice of nursing. 

1. Please write any comments you may have on the competencies listed 
under this heading. 

E. Community. 

Reference has been made to the consideration of community aspects by the 
™rse“n the expected competencies for the general practice of nursing. 
These competencies apply specifically to the course or unit in nursing 
care of the mentally ill# 

1. Please write any comments you may have on the competencies listed 
under this heading. 
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General Questions 



I. Definitions. 

A. Did your faculty use the project definitions as they worked on their 
expected competencies and content organization as part of their partici- 
pation in the project? If so, in what way did they use them? If they 
were not useful, please explain. 

B. Was the definition of psychiatric-mental health nursing content helpful 
to your faculty as they worked on their expected competencies and con- 
tent organization as part of their participation in the project? Please 
explain your response. 

C. Please write any comments you wish to make on any of the other project 
definitions. 

D. Please list any additional words or phrases that you think need to be 
defined for the project. 

II. Expected Competencies. 

A. Did your faculty find the project competencies useful as guides in de- 
veloping competencies for your own curriculum? If so, how? If not, 
how were they not useful? 

B. Were you able to use any of the individual project competencies or sec- 
tions of the project competencies directly as you developed competencies 
for your own curriculum as part of your participation in the project? 

If so, please list those that were used. 

C. Do you plan to use any of the individual project competencies or sections 
of project competencies directly as objectives for your curriculum? If 
so, please list. 



APPENDIX E. TERMINAL EXPECTED COMPETENCIES 



TERMINAL EXPECTED COMPETENCIES RELATED TO 
THE GENERAL PRACTICE OF NURSING 

• f hprsplf Loth cl pers on with v<iryxii5 

physical^Hpsychological , and developmental needs and as a practitioner with 
responsibilities, potentialities, and limitations. 

s." err 

fessional preparation. 

A Develops an individualized nursing care plan based on patient needs and 
nursing problems, using the problem-solving approach. 

- f i ps Datient needs and nursing problems. 

2 Hypothesizes about the reasons for patient needs and nursing problems. 
t Identifies appropriate nursing care and states the reasons for its 
otonocc - & the nurse- patient relationship. 

4. Cooperates with’ ai^contributes to the nursing team as a team member 

5 Cooperates^ with membc-2 of other disciplines and contributes to the 
planning for total patient care as she plans for nursing care 

6 Evaluates her own knowledges, skills, abilities, attitudes, an P 
preciations as they may influence her nursing care. 

B. Implements her plan for nursi "f t k± into consideration both 

1 Ariiii<?ts her plan on a priority basis, taxing j- . . „ 

■ direct and indirect influences on patient needs and nursing problems. 

2 Recognizes her limitations and seeks appropriate assistance. 

t cooperates in coordinating nursing care of assigned patients with the 
care given by other health workers. 

C ' ^Identifies changes “in patent needs and nursing t 

2. Determines the effectiveness of nursing care in terms of the n 
care plan and the total treatment plan. 

3. Validates her findings with other health workers. 

D. Revises her plan for nursing care on the basis of the evaluation. 

1. Supplements knowledges and develops skills as nee e . 

2. Seeks appropriate assistance. 

III. The student relays pertinent information accurately and appropriately. 

A Differentiates between events and inferences. 

B*. Describes patient needs and nursing care given, 
r Rpnorts crucial information immediately. 

D. wrues a pertinent account of her observations and her nursing care. 



TERMINAL EXPECTED COMPETENCIES RELATED TO 
THE NURSE-PATIENT RELATIONSHIP 



I. 



e student has an appreciation of herself both as a 
ysical, psychological, and developmental needs and 
isponsibilities, potentialities, and limitations. 



person with varying 
as a practitioner with 
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II. The student engages in a supportive relationship, as the need dictates, 
with a selected patient, under the supervision of a nurse with broad pro- 
fessional preparation. 

*A. Plans for the supportive relationship based on patient needs and nursing 
problems, using the problem-solving approach. 

1. Initiates contact with the patient. 

2. Assesses the patient's present and potential capabilities and goals, 
taking into consideration his limitations, both physical and emotional. 

3. Avoids labeling the patient. 

4. Writes a plan for the supportive relationship that is a part of the 
over-all nursing care plan. 

5. Plans the supportive relationship so that it is part of the total 
treatment plan for the patient. 

B. Implements her plan for the supportive relationship. 

1. Establishes the supportive relationship. 

a. Orients the patient to the functions and purposes of the relation- 
ship, setting limits on the relationship. 

b. Begins consideration of plans with the patient for conclusion of 
the relationship. 

c. Identifies roles she assumes in the relationship. 

2. Continues the supportive relationship. 

a. Recognizes when the relationship is in the continuing phase. 

b. Recognizes her limitations and seeks appropriate assistance. 

c. Recognizes that her feelings about the patient influence her be- 
havior toward him, which in turn influences his behavior. 

d. Identifies and accepts as not personally significant the patient’s 
positive and negative verbalizations and behaviors. 

e. Exhibits positive attitudes toward the patient; e.g . , she is: 

(1) Nonpunitive. 

(2) Nonjudgmental . 

(3) Accepting. 

(4) Permissive. 

(5) Empathic. 

f. Promotes the relationship through nursing actions based on the 
patient's needs; e.g . , 

(1) Carries out individualized safety measures. 

(2) Sets realistic limits for the patient. 

(3) Stays with or leaves the patient when this action would ben- 
efit him. 

(4) Is consistent in her behavior and attitudes. 

(5) Utilizes communication skills knowledgeably. 

(a) Is aware of the relationship between her communication 
and the response of others. 

(b) Is aware of the effect of her anxiety on her ability to 
communicate purposefully. 

(c) Attends to the communication of others. 

(d) Observes nonverbal communications. 

(e) Recognizes prominent themes in the communication of others. 

(f) Tolerates silence. 



♦All that follows is an artificial separation of a process that is closely 
interwoven and overlapping but has been outlined to make student evaluation 
more feasible. 
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(g) Keeps open the flow of effective verbal communication. 

(h) Validates the communications of others with them. 

(i) Is purposeful in her communication. 

(j) Is selective in her verbal response. 

(k) Limits her communication to discussion of the current 
situation. 

(l) Respects the principles of confidentiality. 

g. Recognizes the implications of signs of change in patient be- 
havior; e.g . : 

(1) Level of anxiety. 

(2) Level of depression. 

(3) Level of withdrawal. 

(4) Level of hostility. 

h. Accepts the patient* s progressive independence. 

i. Continually revises her plan for the relationship as needed 
(see item C below). 

j. Discusses those feelings about the patient that affect her nurs 
ing care with a nurse with broad professional preparation. 

3. Concludes the supportive relationship. 

a. Follows through on plans previously made with the patient for 

conclusion of the relationship. 

b. Identifies and accepts her feelings of separation anxiety. 

c. Identifies and accepts the patient’s feelings of separation 
anxiety as evidenced by his behavior. 

C. Evaluates her plan for the supportive relationship. 

1. Identifies changes in patient needs and nursing problems on the 
basis of changes in the patient’s behavior. 

2. Determines the effectiveness of the relationship in terms of the 
goals of the relationship. 

3. Accepts the patient’s present and potential capabilities and goals, 
taking into consideration his limitations, both physical and emo 

tional. . 

4. Recognizes and accepts her limitations in the relationship. 

D. Revises her plan for the relationship on the basis of the evaluation. 

1. Supplements knowledges and skills as needed. 

2. Seeks appropriate assistance. 



TERMINAL EXPECTED COMPETENCIES RELATED TO WORKING WITH GROUPS 

I The student functions in group situations with patients, with the nursing 
team as a team member and also functions as such on the interdisciplinary 

team. 

A Is aware of her strengths and limitations and seeks appropriate assistance 
b! Is aware of the possible effects of her own behavior on others xn the 

group. 

C. Identifies her role as a nurse in the group. 

D. Maintains and interprets her role in the group. 

E. Assumes other appropriate group roles in the group. 

F. Contributes to the group by supplying information from her frame of 
reference. 
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G. Considers the group needs in planning, initiating, and following through 
on group discussions and activities. 

H. Utilizes unstructured group situations to engage the group in activity 
or discussion toward planned ends. 

I. Cooperates with and contributes to the total functioning of the group. 

J. Communicates purposefully in her interactions in the group. 

K. Appreciates the possible effects of each group member on others in the 
group. 

L. Identifies constructive and destructive group interaction. 

M. Supports constructive interaction among group members. 

N. Intervenes in destructive group interaction directly or by seeking ap- 
propriate assistance. 

O. Discusses her feelings about the group with the group and/or with a nurse 
with broad professional preparation. 



TERMINAL EXPECTED COMPETENCIES RELATED TO 
THE THERAPEUTIC ENVIRONMENT 

I. The student contributes to the establishment and maintenance of a therapeu- 
tic environment. 

A. Considers in her nursing care plan the effect of the immediate environ- 
ment on the patient. 

B. Is aware that health workers have an influence on the environment. 

C. Identifies disruptive and therapeutic factors in the environment. 

D. Initiates modifications in the immediate environment of assigned patients 
when needed and when possible. 

E. Carries out safety measures. 



APPENDIX F. OPERATIONAL DEFINITIONS 



The definitions given below are an attempt to bring together in one place the 
precise meanings of the technical terms as used in this project. The definitions 
are derived from recognized authorities in education and nursing. Where these 
are quoted verbatim or are paraphrased closely, refc-rences are cited in the 
usual way. In other cases, we have freely paraphrased the words of sevc.al au- 
thorities but are still able to cite chapter and page of particular works. Fre- 
quently, however, a definition combines elements from a number of different 
sources, elements so interwoven that definite attribution can no longer be made. 
In such cases, our references become bibliographic lists rather than citations. 

In all other cases, the dictionary consulted in formulating the definitions was 
Webster’s New Collegiate Diction ary, Springfield, Mass., G. & C. Merriam 
Company, 1960. In definitions of general educational terms, masculine personal 
pronouns are used; in definitions of nursing terms, feminine pronouns are used 
for the nurse and masculine for the patient. An asterisk before a term indicates 
that the definition has been revised since its appearance in the Workshop Report. 



Ability: The student’s concurrent utilization of knowledge and skill in a situ- 
ation different from the one in which learning took place. 1 Frequently man- 
ifested by the student’s capacity to solve, interpret, apply, work, do, et 
cetera. ^ See also Knowledge, Skill. 

Appreciation: The full awareness, recognition, and just estimation of a thing’s 
worth and scope. See also Attitude, Value. 

Attitude: A persistent disposition primarily grounded in emotion and expressive 
of opinions rather than beliefs. Implies action that is either positive or 
negative, that varies in intensity, and that is directed toward a person, a 
group, an object, a situation, or a value system.® Frequently manifested by 
what the student enjoys or does not enjoy, chooses to do or not to do, et 
cetera. 4 See also Appreciation, Value. 

beginning First-Level Practitioner : For the purposes of this study, the term 
first-level practitioner designates a nurse who administers direct nurs'.»*g 
care; i. e. . performs intermediate nursing functions^ requiring skill and some 
judgment, in the presence or at the bedside of the patient who is under the 
care of a physician.® She is a contributing member of the nursing team and^ 
works under the supervision of a nurse with broad professional preparation. 

She assumes some responsibility for the direction and supervision of those 
ancillary personnel who are members of the same team. 

A beginning first-level practitioner is a technical nurse who has graduated 
from a state- approved diploma school or associate degree program of nursing, 
is eligible for licensure or is currently licensed in the state in which she 
practices, and has had less than one year’s work experience in nursing after 
graduation. 

See also Nursing, Technical Occupation. 

*Be ginning First-Level Practitioner in Nursing Care of the Mentally 111: For the 
purposes of this study, the term first-level practitioner in nursing care of 
the mentally ill designates a nurse who administers direct supportive nursing 
care to the mentally ill patient on a one-to-one or small-group basis. Direct 
supportive nursing care is rendered in the daily living situation in which the 
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nurse and patient find themselves and is consistent with the over-all treat- 
ment goal for the patient determined by the interdisciplinary team. The nurse 
focuses on strengthening the patient’s areas of health and deals only with 
those thoughts and feelings that the patient brings up and with his behavior. 
Her nursing care is purposeful and planned, and although it may take many 
forms, it is based on her knowledges, skills, abilities, attitudes, and appre- 
ciations about the behavioral manifestations of the major forms of mental ^ill- 
ness. Her primary therapeutic tool in her interactions with patients is use 

of self." 

In all her activities, the first-level practitioner in nursing care of the 
mentally ill functions under the supervision of a nurse with broad professional 
preparation in nursing or a professional psychiatric nurse. She is a contrib- 
uting member of the nursing team and also functions as such on the interdisci- 
plinary team as it establishes and implements total treatment plans for the 
patient. 

A beginning first-level practitioner in nursing care of the mentally ill is a 
technical nurse who has graduated from a state- approved diploma school or asso- 
ciate degree program of nursing, is eligible for licensure or is currently 
licensed in the state in which she practices, and has had less than one year s 
work experience after graduation in nursing care of the mentally ill. 

See also Ability, Appreciation, Attitude, Knowledge, Psychiatric Nursing, Skill 
Supportive Nursing Care, Technical Occupation, Therapeutic Use of Self. 

Behavior: Mode of conducting oneself; the way in which a person acts in response 
to a stimulus. See also Entering Behavior, Expected Competencies, Level of 
Achievement, Terminal Expected Competency. 

Communication: All the modes of behavior that one individual employs consciously 
or unconsciously to affect another— not only the spoken and the written word 
but also gestures, body movements, somatic signals, and symbolism in the arts. 
"Non-verbal communication, as a matter of fact, is considered to be a more re- 
liable expression of true feelings than verbal, because the individual has 
less conscious control over his non-verbal behavior. 

Functions of human communication serve the purpose of mediating information 
across the boundary lines of the human organism or the group organization. 
Specifically, they solve the problem of how events outside an organism or an 
organization are represented in terms of information on the inside and how 
events on the inside are relayed to the o-tside. The functions of communica- 
tion include: 

1. Perception (the reception a f incoming signals). 

2. Evaluation (which involves memory and the retention of past experiences 

as well as decision-making) . 

3. Transmission and expression of information. 

People communicate by making statements. These statements are signals that 
are coded in various prearranged ways. When they impinge upon earlier im- 
pressions, they become signs. These signs, in the strictest sense of the 
word, exist only in the minds of people, because their interpretation is 
based upon prior agreements. A statement becomes a message when it has been 
perceived and interpreted by ..nother person. Finally, when sender and re- 
ceiver can consensually validate an interpretation, then communication has 

Q 

been successful. 

Concept: A class of a number of objectives, events, things, and behaviors that 
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differ in appearance. A mental image of a thing formed by generalization 
from particulars. £.g. : chair, house, round, tall. Concept achievement is 
observed when the student becomes capable of responding to different objects 
(events and behaviors) as if he were placing them in one or more classes 
(classifying them into one or more categories). 1 See also Principle, Problem- 
Solving, Theory. 

Content: Matter that is dealt with by, or presented in, a field of study. This 
matter is specifically stated and is derived from the objectives of the learn- 
ing experience. Xot to be confused with Concept (which see). See also 
Descriptive Approach, Dynamic Approach. 



Critical Incident: A technique for evaluating clinical performance. ^Critical 
incidents are - those behaviors that have been found to make the difference^ 
between success and failure in carrying out an important part of a specific 
assignment. Such incidents are crucial in the sense that they have been re- 
sponsible for outstandingly effective or definitely unsatisfactory performance 
of an important part of the job or activity in question. 

The crucial elements of a job or activity (critical incidents) are determined 
by experts in the field. Inherent in the determination of a critical incident 
is that it occurs frequently. When the critical incident is used as an evalu- 
ation device, every student must have the opportunity to engage in the act 
under question. However, only those students at the extremes of performance 
will be differentiated by this technique. Evaluation of student performance 
by means of the critical incident technique must be done by experts in the 
field. 

See also Evaluation, Incident. 

Descriptive Approach: Recounts, characterizes, or classifies the material of a 
field of study. See also Content, Dynamic Approach. 

Dynamic Approach: The interaction of forces that results in change. For the 

purposes ox this study, emphasis will be placed on environmental, intrapersonal, 
and interpersonal forces. Consideration is given to the identification and ex- 
planation of the forces underlying behavior, situations, et cetera. See also 
Content, Descriptive Approach. 

Entering Behavior: Certain knowledges and skills manifested in^behavior that are 
prerequisite to a new sequence of instruction and learning. 15 See also Behav- 
ior, Expected Competencies, Level of Achievement, Terminal Expected Competency. 

Evaluation: A process for determining to what extent the learning experiences^ as 
developed and organized are actually producing the desired results. Implied 
in the term are: (1) an appraisal of the entering behavior of the student, 
since it is change in this behavior that is sought in education; (2) more than 
a simrie appraisal at any one time, since in order to see whether change has 
taken place, it is necessary to make an appraisal at an early point and other 
appraisals at later points to identify changes that may be occurring. 
also Behavior, Entering Behavior, Expected Competency, Level of Achievement, 
Terminal Expected Competency. 

Expected Competencies: 15 A description of the desired outcome(s) of a program of 
studies, a course, or any given learning experience. They are stated in be- 
havioral terms that describe what the learner is to be like as a result of the 
learning experience. They indicate the minimal acceptable level of achievement 
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and arc derived from and consistent with the philosophy of the program, 
also Behavior, Entering Behavior, Level of Achievement , Terminal Expected 
Competency. 

External Environment: The aggregate of all the conditions and influences, ani- 
aate and inanimate, tangible and intangible, outside the living organism that 
affect its life and development. See also Internal Environment. 

Incident: Any observable type of human activity that is sufficient ly complete 
in itself to permit inferences and predictions to be made about the person 
performing this act . 16 See also Evaluation, Critical Incident. 

^Integration: "The process of forming new, larger, and more comprehensive whole 
responses by which differentiated objects and activities are apprehended. It 
is the combining of details which emerge from larger wholes and ultimately 
acquire such a degree of individuality and specificity that they are united 
with other particulars and are reorganized into a coherent pattern. 17 For 
the purposes of this study, the learning experiences provided by the instruc- 
tor will be such that content from psychology and sociology as well as psychi- 
atric-mental health nursing content will be interwoven throughout the clinical 
courses in the nursing curriculum. While learning experiences that facilitate 
integration of content are provided by the instructor, the process of integra- 
tion takes place within the student. See also Content, Learning Experience, 
Psychiatric-Mental Health Nursing Content. 

Interaction: Mutual or reciprocal action or influence that produces an effect, 
especially a change in the condition of something. 

Internal Environment: The aggregate of all the conditions and influences within 
the living organism that affect its life and development. See also External 
Environment . 

Interpersonal Relationship : 16 An interaction (which see) between the individual 
anH his external environment (which see) that is influenced by previous expe- 
riences with other persons and objects in the external environment. Although 
it is recognized that the individual reacts to inanimate objects in the physi- 
cal setting, for the purposes of this study, emphasis will be placed on the 
individual’s interaction with one or more persons in his social milieu. The 
individuals involved in an interpersonal relationship interact as participants 
and as observers, each assuming an active part in a particular situation by 
observing the response of the other and reacting on the basis of this observa- 
tion. See also Intrapersonal Relationship, Relationship. 

Intrapersonal Relationship : 16 Phenomena, experiences, or interactions occurring 
within the individual and ultimately affecting his behavior. This behavior 
is determined in part b” the individual’s past experience with intrapersonal 
relationships. Intrapersonal relationships are continuous and therefore occur 
during all interpersonal relationships, thereby affecting and being affected 
by than. For the purposes of this study, the term intrapersonal relationship 
shall be used interchangeably with the terms intrapersonal interaction and 
and intrapersonal experience. See also Interaction, Interpersonal Relation- 
ship, Relationship. 

Knowledge: An idea or a phenomenon to which a student has been exposed and which 
he can remember either by recall or recognition . 20 Frequently manifested by^ 
the student’s capacity to name, describe, list, state, explain, et cetera. 

See also Ability, Skill. 
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. ... - skills, and abilities (which see) that 

learning: The acquisition of knowledges skills characteristics of 

ative, and transferable. 22 See also Learning Experience. 

i ....i np- ExDericn-c- The interaction between the learner and the external con- 
' SS^rS r^kronnent to which he can react. These conditions are pur- 
posefully planned so as to stimulate the desired reaction in the learner. 

See also Interaction, Learning, Teaching. 

See^lso^ ehavior^Entering'Behavior^Expected^^Coppetencics , Terminal Expected 
Competency. 

Mental Health: A state of being resulting from a personality that xs organxzed 
in a manner that: 

l Ts acceptable to the individual. 

2 . Results in optimum growth and development, or self-actua iza xo . 

3 Enables the person to function autonomously. 

4 Enables the person to perceive reality with minxmal dxstortxon. 

i rss :r. ::::: s 

rjsr'asnss^'rsss: ssjsts . 

and his total personality structure. The above 7^ 

and are guides rather than rules for the assessment of the degree 

health manifested by an individual. 

See also Mental Illness. 

*s43B3'Li s ~ “r 

sonality TT 

state e ihrt S iaries r frOT e lndividual to individual and from culture to culture. 

» is To IS absolute in the sense that no person is totally mentally ill. 
but rather manifests behavior indicative of varying degrees of health an 

illness. 

Generally, then, mental illness is * 

to which the individual^ react xon to hxmself and nxs - hi own 

and the environment are inadequate and/or inappropriate in S 
total personality organization and the culture w i 

Specifically, in the fMedStates ‘“^^cSSsSSSSS ' aSoSS 

STSTtS “ SySSfns 1 in whose province lies the responsibility for 
diagnosing illness. 



See also Mental Health, Psychiatry. 
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Method: An orderly procedure or process; a Banner ox doing anything. For the 
purposes of this study, the word method will refer to the manner of instruc- 
tion and evaluation; for example, lecture, snail-group discussion, use of 
audio-visual aids, critical incident technique, - et cetera. Sesjnlso Evalua- 
tion, Teaching. 



Milieu Therapy: A nonspecific phrase referring to treataent by aeans of aodify- 
ing the environment in a hospital setting. 2 See also Therapeutic Community , 
Therapeutic Environment. 

Nurse-Patient Interaction : 27 The purposeful, planned behavior of the nurse that 
has an effect or influence on the patient and that, turn, is affected or , 
influenced by the patient* s response. Therefore, the nurse-patient interaction 
is a dynaaic two-way process. The behaviors of the nurse and the patient com- 
bine to bring about mutual, although not necessarily similar, changes in the 
thoughts, feelings, and behaviors of the two persons. See also Nurse-Patient 
Relationship, Nursing Intervention. 

Nurse-Patient Relationship: 28 An interaction process necessarily involving the 
nurse and the patient in fairly prolonged contact over a period of time. The 
nurse offers a series of purposeful activities and practices based on a body 
of theoretical and empirical knowledge, with the goal of fostering the patient s 
physical, social, and emotional well-being. This relationship differs from a 
social relationship, in which two persons interact primarily for reasons of 
pleasure or companionship, with neither person in a position of responsibility 
for helping the other. 

The nurse-patient relationship takes place in the daily living situation in 
which the nurse and the patient find themselves and is consistent with the 
over-all treatment goal for the patient determined by the interdisciplinary 
team. It is not an end in itself, but rather a means through which (1) other 
aspects of nursing care are facilitated and can be made more effective and 
(2) the patient experiences a meaningful, healthy, satisfying interpersonal 
relationship, to the end that he may be able to transfer that which he has 
learned from this relationship to his relationships with others. 

' The goals of the nurse in a nurse-patient relationship are based on the needs 
of the patient and are designed to provide opportunities that will help the 
patient to grow emotionally. They include helping the patient to (1) maintain 
himself biologically; (2) identify, state, and meet his specific and concrete 
needs whenever possible; (3) clarify his feelings; (4) participate with others; 
(5) communicate with others; (6) increase his self-esteem; (7) increase his 
comfort and minimize his anxiety; and (8) test reality. 

The nurse helps the patient to achieve these goals through the use of both 
verbal and nonverbal communication and by employing the following purposeful 
and planned attitudes and activities based on her knowledges and abilities: 
acceptance, respect, sensitivity, support, reassurance, encouragement, empathy, 
understanding, limit-setting, and consistency. The nurse deals only with con- 
scious material and does not make dynamic interpretations of meaning to the 
patient. She focuses on strengthening areas of health. Emphasis is placed 
on current problems of the patient *s living with others in the ward setting. 

The mariner in which and the degree to which these attitudes and practices are 
implemented and manifested are determined to a great extent by the nurse* s 
own unique personality and the degree of her self-understanding, self-accept- 
ance, and educational preparatioh.- 
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The narse-patient relationship is artificially divided into three phases of 
development, in reality, these phases cannot be isolated, but tend to over- 
lap. 

The first phase is initiating the relationship. This phase is centered upon 
mutual attempts to know each other and to help the patient become oriented to 
his environment. The commencement of this phase is the responsibility and the 
function of the nurse, although in some instances the patient may take the ini- 
tiativei Establishment of the foundations of acceptance and mutual trust is 
the predominant feature of this phase. 

The second phase is continuing the relationship. The focus of this phase is 
on helping the patient to benefit from the interaction through the use of the 
attitudes, the activities, and the practices stated above. 

The third phase is concluding or terminating the relationship. This phase is 
concerned with helping the patient to transfer his healthy modes of interaction 
from the nurse to others in his social milieu, both within and outside the 
hospital. 

The nurse is supervised in this relationship, preferably by an experienced 
nurse with professional preparation. 

See also Interaction, Interpersonal Relationship, Nurse-Patient Interaction, 
Nursing Intervention, Process Recording. 



Nursing: One of the health occupations, which provides service to the individual, 
the family, and the community in health and in illness. The occupation of 
nursing includes several levels of practitioners: professional, technical, 
and vocational. 29 In addition, there is a group of semiskilled workers who 
assist the nurse in her practice. 



Nursing as an occupation is an art and a science that requires the application 
of knowledge and the principles of biological, physical, and social sciences 
in the prevention of illness and in the treatment and rehabilitation of indi- 
viduals in need of health services. 



The distinctive feature of nursing practice is the responsibility for doing 



for (or along with) a person, in whole or in part, that which he and/or his 
family ordinarily would do but are unable to do for a time or at all times. 31 
This practice is directed toward identifying and meeting in varying degrees 
the physical, social, emotional, and spiritual needs of the individual, to the 
end that he is enabled to achieve or resume his position in society, function 
within the limitations imposed by his illness, or conclude his life-span as 
comfortably as possible. 



There are seven areas of nursing .function, the first six of which are inde- 
pendent: 32 

1. The supervision of a patient involving the whole management of /nursing/ 
care, requiring the application of principles based upon the biologic, 
the physical, and the social sciences. 

2. The observation of symptoms and reactions, including symptomatology of 
physical and mental conditions and needs, requiring evaluation or appli- 
cation of principles based upon the biologic, the physical and the social 
sciences. 

3. The accurate recording and reporting of facts, including evaluation of 
the whole care of the patient. 

4. The supervision of /nursing personnel and the coordination of/ others, 
except physicians, contributing to the care of the patient. 
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5. The application and the execution of nursing procedures and techniques. 

6. The direction and the education to secure physical and mental care. 

The one dependent area of nursing function is:*'*' 

7. The application and the execution of legal orders of physicians concern- 
ing the treatments and medications, with an understanding of cause and 
effect thereof. 

In addition to the broad legal nursing functions outlined above, nursing also 
includes the following more specific functions 

1. Ministering to the basic human needs. 

2. Teaching self-care or counseling on health. 

3. Participating in the patient*s restorative activities in modification 
of daily living. 

4. Planning with the patient for self-care, which is an outgrowth of man- 
aging the care for him — determining and timing the course of action and 
controlling the manner of its performance. 

5. Communicating and interacting with the patient throughout all nursing 
functions — to give the patient opportunities to develop a sense of trust 
and a feeling of significance and ultimately of self-realization. 

Nursing Care Plan A written evaluation of the patient's individualized nurs- 
ing care needs, along with suggestions as to how these needs may best be met. 
Developing a nursing care plan is essentially a problem-solving process and 
requires chat the nurse have ability to: 

1. Identify the needs -of the patient, including priorities of need. 

2. Understand the possible reasons for the existence of these needs. 

3. Identify appropriate nursing care, including priorities of care. 

4. Understand how and why this nursing care may meet the patient's needs. 

The nursing care plan is designed to guide the nurse in giving effective nurs- 
ing care and is therefore developed prior to the administration of the care. 
However, the nursing care given on the basis of the initial nursing care plan 
is evaluated, and the plan is then revised accordingly. In fact, planning 
nursing care is an ongoing process subject to evaluation and revision as the 
needs of the patient change, as more information is gathered, and as greater 
depth of understanding of the patient is attained. Evaluation of the nursing 
care plan (reporting and describing the nursing care given and the patient *s 
responses) forms the essence of the nurse's notes. 

Contributions to the nursing care plan are made by all nursing personnel con- 
cerned with the care of the patient, taking into consideration the total plan 
of care developed by the interdisciplinary team. The use of the nursing care 
plan by all nursing personnel facilitates communication and continuity of pa- 
tient care. 

Although the nurse and the nursing team may increase their knowledge about a 
specific patient and their skill in rendering nursing care through the use of 
a nursing care plan, a nursing care plan is not essentially a teaching tool, 
but rather, a device designed to help in the provision of consistently effec- 
tive nursing care to patients. Therefore, it is appropriately used in all in- 
stances in which a patient is in need of nursing care services. 

See also Problem-Solving. 

Nursing Intervention : The purposeful, individualized, planned activity of the 
nurse designed to help the patient regain psychophysiological homeostasis in 
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a specific crisis situation associated with his illness. This crisis situa 
tion is a result of a psychophysiological disequilibrium caused by either 
internal or external forces with which the patient cannot cope unaided. 

In psychiatric nursing, nursing intervention — the purposeful, individualized, 
planned activity of the nurse — is designed to help the patient deal with an 
increase in anxiety engendered by a specific crisis situation associated with 
his illness. This crisis situation can be a result of either increased intra- 
psychic conflicts or environmental forces with which the patient cannot cope 
unaided. 

See also Nurse-Patient Interaction, Nurse-Patient Relationship. 

Nursing Problem: A condition presented by the patient reflecting a situation 
faced by him or his family with which the nurse can assist him or them through 
the performance of nursing functions and activities.®® Nursing problems need 
to be differentiated from the problems of the nurse and the patient* s medical 
diagnosis. Although all three are closely related, only a statement of the 
nursing problem provides direction for determination of nursing functions and 
activities. 

For example: The basic nursing problem of Patient A is: 

To promote the development of productive interpersonal relationships. 

Patient A*s specific problem is: 

Patient consistently remains by himself in a corner of the dayroom. 

In contrast, the nurse*s problem is: 

Patient A does not agree to join the nurse and other patients in a group 
activity, and his medical diagnosis is schizophrenia. 

See also Nursing Care Plan, Problem-Solving, Process Recording. 



Philosophy: The beliefs through which man tries to understand himself and the 
world in which he lives. In relation to education, these beliefs underlie 
and provide the rationale for the goals of the educational process and for 
the methods used in the attainment of these goals. 

Principle: A specific statement of a theory involving a chain of concepts of the 
form ”lf A, then B." Serves to establish connection between different phenom- 
ena.^® 

See also Concept, Problem-Solving, Theory. 

Problem-Solving: A kind of learning by means of which principles are put togeth- 
er in chains to form "higher order principles." These become the generaliza- 
tions that enable the student to think about an ever-broadening set of new 
problems. Requires the prelearning of concepts and principles, and is mani- 
fested by the student*s ability to propose and evaluate a solution to a new 
problem. 

See also Concept, Principle. 

Process Recording: An exact written account of the verbal and nonverbal inter- 
action between the nurse and the patient during a specified period of time. 

It includes an objective account of what the patient said and did and what the 
nurse said and did. This is followed by an analysis of what the nurse believes 
to have been the meaning of the interaction, including her feelings and those 
that she thinks the patient may have experienced. 
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It is helpful if the process recording is written in columns, as this format 
facilitates appreciation of both the vertical and the horizontal association 
of aspects of the interaction. In addition, sufficient space should be al- 
lowed for the instructor to write comments. 

It is mandatory that a process recording be not only reviewed by the instruc- 
tor but also discussed with the student on an individual basis .n conference. 

A process recording is written as soon after the interaction as possible in 
order to minimize the margin of error. It is rarely written during the inter- 
action. This is not to say that the fact that process recordings are being 
kept should be hidden from the patient, but rather, that the nurse should be 
free from all distractions during the interaction. The patient needs to be 
assured both verbally and by her manner that the nurse will abide by the prin- 
ciples of confidentiality. 

A well-done process recording is very valuable in helping the nurse to identify 
themes in both her behavior and that of the patient. Also, it helps the nurse 
to evaluate the progress of the nurse-patient relationship and to plan for its 
continuation. Each process recording can provide one basis upon which the 
over-all nursing care plan is revised in preparation for the next interaction 
with the patient. 

As a teaching- learning tool, the process recording is useful in learning dy- 
namics of human behavior, interpersonal relations, communication skills, self- 
awareness, et cetera, and can be useful in any nurse-patient interaction at 
any point in the curriculum. The use of this tcol can commence with the first 
clinical nursing course but in the form of simple records of the interaction, 
known as interaction notes. 

If the student had experience with interaction notes when studying nurse— pa- 
tient interactions prior to the course or unit in nursing care of the mentally 
ill, she should be quite adept at executing the mechanics of the process re- 
cording when studying the nurse-patient relationship in the course or unit in 
nursing care of the mentally ill. 

The most extensive use of the process recording will most likely be in the 
course or unit in nursing care of the mentally ill, since the primary focus 
of this course or unit i£ the interaction process. In addition, at this time 
the student will acquire a greater depth of knowledge about behavior, which 
will enable her to analyze the interaction more accurately and in greater 
depth than she had previously been able to do. 

Prior to the use of this tool, its purpose should be thoroughly explained to 
the student and its use should be clearly related to the objectives of the 
experience. Purposeful or inadvertent censoring of the record by the student 
cannot, in most instances, be prevented. However, this should not be the 
cause of undue concern to the instructor, since the recognition by the student 
of what might have been a more appropriate response or behavior on her part 
indicates that learning must have taken place. Undue pressure on the student 
to be right at all times can be avoided to some degree if the process re- 
cording is not graded. 40 

See also Nurse-Patient Relationship, Nursing Care Plan, Nursing Problem, 
Problem-Solving. 1 



Psychiatric Nursing : The field of nursing in which the major therapeutic goal 
of nursing care provided to patients is the promotion of mental health 
(which see), the prevention and the detection of mental illness (which see), 
and the treatment and the rehabilitation of patients with psychiatric disorders. 
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In providing such cure, the function of the nurse is not different in nature 
from nursing in other clinical fields, but it docs ciffer in its primary fo- 
cus on interpersonal one-to-one and group relationships.^ 

49 

More specific functions of the nurse include: 

1. Creating a therapeutic environment (which sec) — acceptance, understanding, 
and provision of opportunities for the patient *s emotional growth. 

2. Studying the ward social structure in order to promote healthy sociali- 
zation. 

3. Establishing relationships with individual patients. 

4. Establishing relationships with groups of patients. 

a. Structured or formal gi-oups (patient government meetings, remotiva- 
tion, activity groups, et cetera). 

b. Unstructured or informal groups (spontaneous discussions, et cetera). 

5. Intervening in crisis situations. 

The general goal of psychiatric nursing is to help patients to accept them- 
selves and improve their relationships with other people. 43 

The field of psychiatric nursing includes several levels of practitioners — 
the professional psychiatric nurse (clinical specialist), the professional 
nurse, the technical nurse, and the vocational nurse — all of whom work with 
patients who are mentally ill. In addition, there is a group of semiskilled 
workers who assist the nurse in her practice.^ For the purposes of this 
study, beginning first-level practice in psychiatric nursing shall be referred 
to as nursing care of the mentally ill, so as to differentiate technical— level 
practice. 

See also Nursing. 



*Ps y chi at r i c-Ment al Health Nursing Content : For purposes of this study, psychia- 
trie-mental health nursing content is considered to be the knowledges that 
are related to the understanding of individual and group behavior. These 
knowledges are based on the psychosocial sciences, the biophysical sciences, 
and psychiatry. When applied in the practice of nursing, these knowledges 
are manifested in the ability to engage in nurse- patient interactions, nurs- 
ing interventions, and the nurse-patient relationships (which see), on both 
an individual and small-group basis. Inextricably involved in all of these 
abilities are communication and/or interviewing skills, skills in environ- 
mental modification, and appropriate attitudes in giving nursing care to all 
patients ; i.e. , both the physically ill and the mentally ill. Therefore, 
psychiatric^ental health nursing content is part of all nursing content. 

See also Communication, Integration, Therapeutic Environment. 

Psychiatry: That specialized body of medical knowledges and skills that is pri- 
marily concerned with the study, prevention, diagnosis, and treatment of ab- 
normal behavior in human beings. 



Relationship: The state of being mutually or reciprocally interested or influen 
tial, thereby being connected. 

Skill: A mode of operation and generalized technique for dealing with a problem. 
Little or no specialized and technical information is required. Although a 
skill can be learned, its mastery is more dependent upon natural endowment 
and experience than upon formal education. A skill may also be referred to 
as an art.^** See also Ability, Knowledge. 
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Supportive Nursing Care ; For the purposes of this study, supportive nursing care 
is the behavior of the nurse, based on the process of problem-solving (which 
see), in which she meets the needs of the patient in a manner that encourages 
the growth of the healthy aspects of his personality and minimizes the patho- 
logical aspects; i. e . , she reinforces his current healthy defenses. The pri- 
mary focus of supportive nursing care is to assist the patient to utilize more 
fully current effective patterns of behavior, as differentiated from focusing 
primarily on behavioral manifestations of the patient*s psychopathology. See 
also Beginning First-Level Practitioner in Nursing Care of the Mentally 111, 
Nurse-Patient Interaction, Nurse-Patient Relationship, Nursing Intervention. 

Teaching : The imparting of knowledges and techniques through a variety of means 
both directly (example: instruction) and indirectly (example: role model) in 
any setting in which there is a recipient (learner). Implies not only instruc- 
tion but also stimulation, encouragement, and guidance of the student by the 
teacher. 46 

Although the development of abilities, appreciations, and attitudes (which see) 
may be an indirect result of the teaching process, these cannot be directly 
taught, since their acquisition is dependent upon the capacity of the student 
to analyze, integrate, evaluate, and internalize his experiences. 

See also Integration, Learning 



Technical Occupation : A vocation requiring skillful application of a high degree 
of specialized knowledge together with a broad understanding of operational 
procedures; involving the frequent application of personal judgment; usually 
dealing with a variety of situations; and often requiring the supervision of 
others. It offers the opportunity for the worker to develop an ever increas- 
ing personal control over the application of his knowledge to his work and 
usually requires fewer motor skills than a trade or a skilled occupation and 
less generalized knowledge than a profession.^ See also Beginning First-Level 
Practitioner. 

*Terminal Expected Competency : The description of the desired outcome(s) of a pro- 
gram of studies, a course, or any given learning experience. It is stated in 
behavioral terms describing the expected performance of the studenc that has 
been established as the minimal acceptable level of achievement at the end of 
a planned unit of instruction and indicating that the learner has achieved the 
objective(s) ; i. e . , there has been a behavioral change in the student. It is 
derived from and consistent with the philosophy of the program. 48 The term 
terminal expected competency is used interchangeably with the term terminal 
behavior . See also Behavior, Entering Behavior, Expected Competencies, Level 
of Achievement. 

Theory : A statement that explains invariable associations (laws). Cannot be 
proved by direct perception because it does not state anything that has been 
or can be observed, but rather, characterizes general patterns or regularities 
to which individual phenomena conform and by virtue of which their occurrence 
can be systematically anticipated. 49 See also Concept, Principle, Problem- 
Solving. 

Therapeutic Community : A specialized form of the therapeutic environment (which 
see). It utilizes all the principles that underlie the latter and others as 
well. 
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Among the distinctive features of the therapeutic community ax*e the following: 

1. Patients are included in practically all information sharing processes 
on the wax'd. 

2. Patients* opinions are included in decisions about other patients* readi- 
ness fox* such things as passes and discharges. 

3. Such patient inclusion in a democratic community process is considered 

=;n 

treatment . ov 

All therapeutic communities have in common emphasis on open communication and 
group interaction. The main focus of the treatment program in the therapeutic 
community is on a variety of group meetings in which the process of interaction 
between staff and patients goes on. Group therapy (formal) is only one part. 
Other examples are ward meetings and activity groups. 

These various group meetings and the therapeutic community as a whole serve 
to enhance and support other forms of concurrent treatment. 

Each person, patient, or staff member serves some therapeutic function. There- 
fore, the personalities of the patients and staff are very important and help 
to determine the uniqueness of each individual therapeutic community. In all, 
however, communication among staff is of prime importance in planning, imple- 
menting, and evaluating the therapeutic community and in avoiding serious pro- 
fessional and personal conflicts. 

A therapeutic community is a concept of treatment based on the belief that the 
hospitalization of an individual does not remove him from society, but rather, 
places him in a different society that is subject to study and regulation. It 
may expose the patient to exactly the same pressure and interaction as else- 
where, but more carefully, with better timing and a simultaneous opportunity 
to gain insight into the nature of his ©notions and behavior. 

This concept points up the therapeutic value of social relationships, but im- 
plementation of this concept varies from therapeutic community to therapeutic 

community. 

See also Milieu Therapy, Therapeutic Environment. 

Therapeutic Use of Self : 52 The nurse *s employment of her own unique personality 
in interactions with an individual patient or a group of patients, with the 
goal of helping to produce a beneficial effect on those involved. The nurse’s 
therapeutic use of self is an integral part of the nurse-patient relationship. 

That the effect of this interaction is potentially beneficial is based on the 
following assumptions: 

1. Helping patients to change their behavior as one way of improving their 
intrapersonal and interpersonal relationships is an appropriate goal of 

psychiatric nursing. 53 54 

2. Changes in patient behavior occur as a result of emotional experiences. 

3. One way in which a patient has emotional experiences is through inter- 
actions with the nurse. . 

4. These interactions are beneficial only if the nurse manifests an attitude 

of acceptance toward the patient » 33 

5. The nurse cannot truly accept the patient unless she accepts herself. 

6. Since the nurse is a unique individual with a personality that differs 
from the personality of any other individual, it is necessary for her to 
continually grow in self-awareness so that she may be self-accepting. 
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7 . self-awareness and scl t- acceptance enable the nurse to manliest behavior 
that is consistent with her thoughts and feelings. 

8. Consistency of the nurse’s thoughts and feelings with her behavior con- 

stitutes a. therapeutic asset. 

See also Nurse-Patient Interaction, Nursing Intervention, Nurse-Patient Rela- 
tionship. 

Therapeutic Environment: A milieu designed to help patients develop a scn *“ of 
seU-esteem and per ^nal worth, to improve their ability to relate to others, 
to help them learn to trust others, and to return them to the community better 
prepared to resume their roles in living and working. 

In order to be therapeutic, the patients environment must be purposeful and 
planned Aspects to be taken into consideration arc: physical ^ccts £i_. * » 
SeSi colors, lurniture, et cetera, and provision lor privacy: personal 
as cts— i.c. , provision for physical needs such as food, cleanliness , res , 
safety etTeiera, and acceptance in a friendly, warm atmosphere; “d £0£ial 
aspects— i.c. , provision for interaction and communication among patients 

and personnel. 

A therapeutic environment meets the basic needs of the individual ^ d P r °^^ S 
t S ground for the patient for new patterns of behavior.^ It is based 
on a sound basic understanding of psychodynamics by the staff. 

A therapeutic environment respects the individuality of each patient and at 

time provides lor participation in democratic ^up actxvxty Empha- 
sis is placed on socializing activities, for which the patients arc once rag 
to take increasing responsibility. Free-flowing communication among patients 
and staff, among patients, and among staff is essential. 

A true therapeutic environment cannot be achieved unless an atmosphere of ac- 
ceptance and optimism prevails throughout the unit. Any prions pe rsonal or 
professional conflict between staff members must bo recognized and 

The setting of limits is not inconsistent with the concept of the accepting, 
permissive^ democratic atmosphere of the therapeutic environment, but rather, 
essential part of it and reflects the realities of living in a democrat- 

ic society. 

The environment can be said to be therapeutic only if the philosophy is con- 
sistently implemented over the period of time that the patient is in the hos 
pital Consequently, it can be seen that the major responsibility for pro- 
viding a therapeutic environment rests with the nursing personnel, the group 
of Worker! w^o are in the closest continual contact with the patients. 

Continual appraisal, evaluation, and modification are mandatory if the thera 
p^uUc eLiroLent Is to be a dynamic living force that helps patients to 
move in the direction of health. 



See also Milieu Therapy, Therapeutic Community. 



capacity to adapt and modify knowledge to a new experxen . — 

Value: The internalized worth of a thing, a phenomenon, or * 

— the individual to make moral judgments, which, xn turn, provide 
his behavior. See also Appreciation, Attitude. 
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APPENDIX II. PROGRESS REPORTS 



During the period 1965-1968, progress reports on the pi'oject were given at 
meetings of the groups listed below. Those for which the locations are not 
given took place at NLN headquarters. 



1965 



1. Steering Committee of the NLN Council on Psychiatric and 
Mental Health Nursing. 

2. NLN Council on Psychiatric and Mental Health Nursing, NLN 
Biennial Convention, San Francisco, California. 

1966 

1. Steering Committee of the NLN Council on Psychiatric and 
Mental Health Nursing. 

2. NLN Council of Member Agencies of the Department of Asso- 
ciate Degree Programs, Annual Meeting, St. Louis, Missouri. 

3. Council on Psychiatric and Mental Health Nursing of: 

a. Southeastern Pennsylvania League for Nursing, Philadel- 
phia, Pennsylvania. 

b. New Jersey League for Nursing, Trenton, New Jersey. 

1967 

1. Steering Committee of-: 

a. NLN Council on Psychiatric and Mental Health Nursing. 

b. NLN Council of Member Agencies of the Department of 
Associate Degree Programs. 

c. NLN Council of .Member Agencies of the Department of 
Diploma Programs. 

2. NLN Council of Member Agencies of the Department of Asso- 
ciate Degree Programs, Annual Meeting, San Francisco, 
California. 

3. NLN Biennial Convention, New York, New York. 

a. NLN Council of Member Agencies of the Department of 
Diploma Programs. 

b. NLN Council of Member Agencies of the Department o . 
Associate Degree Programs. 

c. NLN Council on Psychiatric and Mental Health Nursing. 

4. Michigan League for Nursing, Ad Hoc Committee on Psychia- 
tric Nursing Education, Detroit, Michigan. 

5. Fourth Annual Seminar on "Teaching in Associate Degree 
Nursing Programs," Department of Nursing, Purdue University, 
Lafayette, Indiana. 



1. NLN Council of Associate Degree Programs, Annual Meeting, 

Boston, Massachusetts. 

2. Georgia League for Nursing, Council on Psychiatric and 
Mental Health Nursing, 10th Annual Convention, Augusta, 

Georgia. 

3. University of Pennsylvania School of Nursing, Conference on 
"Integration of Mental Health Concepts in Diploma Nursing 
Programs,” Philadelphia, Pennsylvania. 

In addition, project staff reported on the project to the Advisory Committee 
of the project titled Teaching Psychiatric Nursing in Di ploma Schools, which 
was sponsored by the Southern Regional Education Board, Mental Health Unit, 
under a grant from the National Institute of Mental Health, in the course of 
serving as consultants to the Advisory Committee. 




